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THE HINSDALE SANITARIUM AND HOSPITAL 
FINDS MEALPACK FOOD SERVICE 
ELIMINATES FOOD TEMPERATURE PROBLEMS 


a 


Student Nurse Ira Hansen serves a Mealpack Meal to patient at Hinsdale Sanitarium 


and Hospital, Hinsdale, lil. 


**MEALPACK has completely eliminated 
patients’ food complaints...”’ 


Hospitals equipped with the Mealpack Food Service System agree 
with this statement. SO...GO MODERN, GET MEALPACK! Join the 
hundreds of coast-to-coast hospitals enjoying the advantages and sav- 
ings of Mealpack’s unique vacuum-seal! Here are examples of the many 
who have installed or contracted for Mealpack Systems during recent 


months: 


No. PT's 
SERVED BY 
NEW HOSPITALS MEALPACK 


Aliquippa Hospital, Aliquippa, Pa 
Battle Creek Osteopathic Hospital, Mich.. 
Citizen's Memorial Hospital, 
Victoria, Texas 
Eugene DuPont Memorial Convalescent 
Hospital, Wilmington, Del 
Fort Worth Osteopathic Hospital, Texas. . 
Gratiot Community Hospital, Alma, Mich.. 
Hamilton Memorial Hospital, Dalton, Ga.. 76 
Holy Cross Hospital, Fort Lauderdale, Fla.136 
Home for Aged Lutherans, 
Wauwatosa, Wis. 
Johnson County Hospital, Franklin, Ind... . 
Medical Center, Washington, D. C 
Milwaukee County General Hospital, Wis..150 
Piedmont Hospital, Atlanta, Ga 240 
Saint Jude's Hospital, Fullerton, Calif..... 90 
E. G. Williams Hospital, Richmond, Va....430 
Wyoming Valley Hospital, 
Wilkes-Barre, Pa 
CONVERSIONS 
Altoona Hospital, Altoona, Pa 
Atlantic City Hospital, N. J..........06. 125 
Ball Memorial Hospital, Muncie, Ind 
Barksdale Air Force Base, La 
Burlington Hospital, Burlington, la 


No. PT's 
SERVED BY 
CONVERSIONS (cont'd) MEALPACK 
Connecticut State Hospital, Russell Hall, 
Middleton, Conn. 
Cooper Hospital, Camden, N. J......--++ 423 
Essex County Sanatarium, Verona, N. J...100 
Gordon Crowell Memorial Hospital, 
Lincolntown, N. C 
Hillcrest Medical Center, Tulsa, Okla . 
Jane Lamb Memorial Hospital, Clinion, 1a.100 
Kennestone Hospital, Marietta, Ga 150 
Lutheran Hospital, Fort Wayne, Ind 
Maxwell Air Force Base, 
Montgomery, Ala 
Memorial Hospital for McHenry County, 


Methodist Hospital of Brooklyn, N. 
Nassau Hospital, Mineola, N.Y... . 
National Naval Medical Center, 

Bethesda, Md 
Norton Memorial Infirmary, Louisville, Ky..280 
Orange Memorial Hospital, 

Orlando, Fla. 
Orlando Air Force Base, Fla 70 
Osteopathic Hospital of Kansas City, Mo..100 
Shaw Air Force Base, S. 50 
Springfield City Hospital, Ohio 
Suburban Hospital, Bethesda, Md 
Swedish Hospital, Seattle, W ash. 
University of Alberta, Edmonton, Canada.538 


OMealpack 


MEALPACK CORPORATION ©: EVANSTON, ILL. 


WRITE for the Mealpack story and a list of installations near you. We 
are ready to show you how a Mealpack installation in Your 
hospital can earn $150-per-bed-per-year benefits—or more! 
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MEALPACK CONTAINER 
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MEALPACK MULTI-DUTY 
TRAY SETTING TABLE 


SOCHHSSHSHTSSSHSSESEHSCESESESESEEE 


MEALPACK INFRA-F 
DISH HEATER 


MEALPACK TRAYCA! 
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Small Hospitals’ Clinic 
Visitors Are Important 


Impressions make a difference. How 


- 


by Ernest W. Fair 


= “vistrors? They’re a nuisance! 
We have a hard enough time mak- 
ing things pleasant for our patients 
let alone paying any particular at- 
tention to visitors. Fact is we could 
get everything around here done a 
lot better and a lot faster if we 
didn’t have to put up with them!” 

More than one hospital superin- 
tendent has probably made that 
statement during the week with a 
small degree of justification. Visitors 
have long been the loadstone on the 
back of hospital executives and staff 
personnel alike. 

BUT — the whole future of any 

given hospital can be resting square- 
ly in the hands of those visitors! 
’ Sounds preposterous? Not at all 
.... ask the hospital superintendent 
who had great difficulty getting 
people in his area interested in that 
last fund drive . . . ask the execu- 
tive who found people of his area 
going to hospitals in nearby cities 
for other than emergency purposes 
. . . ask the hospital superintendent 
who can never get the right kind of 
people for his staff OR who can not 
even keep the staff roster full! 

All those and many other situa- 
tions can be brought about through 
public indifference for a hospital, 
dislike of the hospital personnel or 
staff or who have had. unpleasant 
associations with the hospital as 
visitors at some time in the past. 

The foregoing are only a few of 
the reasons why it will pay any hos- 
pital superintendent and_ every 
member of his staff to take a second 
look at how visitors are handled. It 
will pay him to consider application 
of some of the following methods 
as used by a number of the hospitals 
of this nation whose superintendents 
are very much aware of the value of 
goodwill on the part ‘of visitors. 


Render Maximum Courtesy 


Every man and woman on the 
staff, for example, should understand 
that it is his or her duty to render 
the maximum courtesy and help to 
every such visitor and this applies 


does your hospital look to a visitor? 


from the girl on the reception desk 
to the nurse on duty in the patient’s 
ward. 

A large percentage of a hospital’s 
visitors are doing so for the first 
time. Most are not quite sure how 
to act . . . many are awed by the 
experience. Courtesy and under- 
standing extended to them will 
never be forgotten. 

Plenty of signs along hallways 
and corridors directing the visitor 
where to go are one such help. Signs 
which tell him WHAT to do instead 
of WHAT NOT TO DO are also 
goodwill builders. The type of sign 
one would find posted in an army 
barracks has no place anywhere in 
the hospital. 

Giving understanding of the con- 
dition of the patient is another such 
step. “No Visitors For Mr. Barnes,” 
is a very curt way of putting a 
suggestion which could better be 
said as, “Mr. Barnes is coming along 
fine but Dr. Harris feels he needs 
just a few hours more rest so I 
wonder if it would inconvenience 
you too much to come back during 
the next visitors period?” 

Facilities for visitors need some 
close inspection in most hospitals. 
All too often we see the situation 
where there are five visitors (with 
one chair) around a particular pa- 
tient and one visitor (with five 
chairs) around another’s bed side. 
Few visitors have the nerve to go 
ask for these chairs and in truth 
they have no business in other 
rooms. But a bit of watchfulness on 
the part of the ward nurse or or- 
derly during visiting hours could 
prove a hospital’s consideration for 
its visitors through remedy of such 
a situation. 

The visitor offers every hospital a 
wonderful opportunity to do some 
goodwill building on its own behalf. 
How many hospitals, for example, 
bother to present each such visitor 


. with a neatly printed memo of in- 


structions at the reception desk and 
possibly a booklet telling about the 
hospital and how patients are taken 
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INDIVIDUALLY 


SANITARY-SEALED 


against pre-use 
contamination 


SUPPLIED SINGLY 
OR IN BOXES OF 12 


NOW-=— 
ACALSZ CATHETERS 













To preserve their immaculate quality during 
handling or storage, all ACMI catheters are now 
individually packaged in hermetically sealed, 
transparent envelopes — protecting them from 
roa tolulisoh elm oh amel hi Mme llamolmulcacemelse loll ury 
‘and from undesirable atmospheric conditions. 
aay mustop vm ol-ma-tolell mele ieXa(ohZ-tol olalolmm oN ccliiley'Ze] 
for use. Each sealed envelope is clearly marked 
for catheter size, type, and catalogue number. 
‘Now, more than ever—for all of your catheter 


requirements, you can fully rely on ACMI. 


FREDERICK J. WALLACE, President 


American (ystoscope Makers, Inc. 


NEW YORK, N. Y. 
















care of therein? And... as men- 
tioned before . . . it will have much 
better effect if it leaves that word 
“DON’T” completely out of those 
instructions. 

A number of hospitals are also 
finding that they have received fine 
response from something very often 
overlooked . . . a half hour before 
visiting hours are open every pa- 
tient’s bed and room are given a 
quick “tidy-up” and check instead 
of doing these chores two or three 
hours before. Some patients can be 
pretty messy but the chances are 
their vis‘tors will blame the hospital 


rather than the person they are 
visiting. Making such a check-up 
just prior to visiting hours assures 
the hospital it has at least a tem- 
porary advantage in this respect. 


Cleanliness Expected 


We must never forget that visitors 
expect a high degree of cleanliness, 
neatness and order about a hospital 
they would never demand anywhere 
else. They might overlook some- 
one’s careless toss of a match onto 
a corridor floor in some other build- 
ing BUT not in the hospital! 

Additional alertness on the part 





Exranflation with 
Pressure 


FOR ELIMINATION OF 
RETAINED BRONCHIAL SECRETIONS 


Clinically proven* in the treatment 
of Atelectasis, Poliomyelitis, Asth- 
ma, Respiratory Failure, Bronchi- 
ectasis and Emphysema. 

The portable Cof-flator (1) inflates 
the lung with a itive pressure 
of up to 40mm. Hg, and then (2) 
instantaneously switches to a nega- 
tive pressure of up to 40mm. Hg 
with a high volume flow rate of 
air at the moment of peak inspira- 
tory and expiratory pressure. 


Write us for other 


MODEL 80T has individual controls 
for accurately regulating the time 
interval and the pressure during in- 
spiration and expiration, and for 
regulating the volume of air given 
the patient. A filter and separate 
inspiratory and expiratory circuits 
provide clean air. All parts are ac- 
cessible for easy cleaning. Self con- 
tained electrical unit in its own 
carrying case, with face mask and 
mouthpiece, it requires no oxygen. 
*Write for references and reprints. 


BETTER PRODUCTS FOR 
BETTER OXYGEN THERAPY 


O. E. M. Corporation, Dept. K-14 
East Norwalk, Connecticut 


Please send literature on the No. 80T OEM 
COF-FLATOR. 


Address 
City & State 
My Dealer is 


0.E.M. CORPORATION 
EAST NORWALK, CONN. 
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For more information, use postcard on page 121 


of every member of the staff to see 
that such bits of carelessness are 
cleaned up immediately as they 
occur will prevent their lying un- 
noticed to the staff until clean-up 
time after visiting hours. 

On heavy visiting days it is far 
easier to exercise some degree of 
control over this traffic at the re- 
ception desk and in the main lobby 
than in the corridors upstairs or in 
the rooms. The visitor who is asked 
to leave so others can see the pa- 
tient is a disgruntled individual. 
The visitor who can see his or her 
relative or friend without crowding 
in a small hospital room is left with 
a much better impression of the 
hospital than under the other cir- 
cumstances. 

One hospital superintendent found 
this was not only good policy for 
the above reason but it also served 
to keep the girl at the receptionist’s 
desk so busy she had no time to 
entertain her own visitors or tie up 
one of the hospital telephone lines! 

Which also brings up the point of 
considerable importance in_ the 
necessity of impressing upon every 
member of the hospital staff his or 
her role in properly impressing 
visitors. Each should understand 
that the visitor expects courtesy, 
consideration and quiet business- 
like actions on the part of the peo- 
ple who comprise the hospital staff. 
Visiting between one another, joke 
telling in the corridors, “horse-play” 
in any part of the hospital all create 
a very bad impression. As one eld- 
erly lady put it: 

“My goodness .... if the people 
up here act that way during visiting 
hours how must they act the rest of 
the time?” 

Provision of decent parking fa- 
cilities for hospital visitors is some- 
thing else that has been overlooked 
in far too many locations. Too often 
such facilities were designed for 
normal needs and never for crowded 
conditions. The visitor who becomes 
irritated trying to find a parking 
place for his or her car, has to wade 
through mud on a bad day to get to 
the hospital entrance is in poor 
frame of mind to look at our hos- 
pital from a friendly standpoint no 
matter how efficiently it may be run 
inside. 

The hospital visitor should never 
be considered a handicap to the hos- 
pital but rather a welcome guest for 
he or she can without a doubt do 
much toward making the future of 
every hospital and its chief execu- 
tive much more secure than if ig- 
nored completely as too many of us 
have done in the past. e 
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an wfant incubator, 


When you choose 
Be 1. True Isolation: Only the IsOLETTE® 
continuously draws in fresh, pathogen- 
free air from outside the nursery, 
forces out used air, protects the infant 
from air-borne or droplet infection. The 
ISOLETTE completely replaces incuba- 
tor air every 15 minutes, approximately. 


consider 


4. facts 
of life 


In incubator care of the small premature infant... 


--.the ill premature infant...the infant requiring isolation 


The IsoLeTTE, only ‘“‘completely air-conditioned”’ infant incubator described and illus- 
trated in the new 2nd edition of “‘Premature Infants,” may serve also as “‘an isolation 
unit in addition to maintaining optimal environmental conditions, and is particularly 
useful in caring for the smallest infants.”* 


Many infant incubators now look like the IsoLeTTE, but sell for less. Therefore, we 
recently engaged a well-known, independent laboratory to compare control of tempera- 
ture, humidity, and oxygen in every infant incubator on the market. We'll be glad to mail 
you the 22-page report of this objective comparison study. Or you can make your own 
tests of ISOLETTE performance with any other incubators. If you're not satisfied in 30 days, 
return the ISOLETTE to us, express collect, and discard your invoice. 


For value, choose the ISOLETTE. It is designed to perform, built to last. We have never 
had to replace a worn-out IsoLETTE. Phone us collect (OSborne 5-5200, Hatboro, Pa.) 
and order an IsoLeTTE with our 30-day return privilege. Test it. Pay only if satisfied. But 
don’t let appearance or initial cost mislead you: let performance guide your choice. 


isolette 


Constant-fresh-air-flow infant incubator 


first in its field... widely copied ... never equalled 


2. Constant Circulation of Fresh, Warm 
Air: The ISOLETTE alone provides a con- 
tinuous supply of clean, fresh air, with 
precise contro! of warmth, humidity, 
and extra oxygen (when needed)— 
features impossible to achieve without 
controlled, mechanical air circulation. 


3. Precise Temperature Control: Within 
a tolerance of 1°F., plus an automatic 
alarm should external factors cause 
overheating, is another unique advan- 
tage of the ISOLETTE, which may also 
be cooled to 85°F. in very hot weather. 


4. Accurate Humidity Regulation: An 
additional, exclusive distinction of the 
ISOLETTE, maintains even, optimal 
humidity levels (85% to 100%) by 
means of a simple, calibrated valve, 
and quite independent of temperature. 


*Dunham, E.C.: Premature 
Infants, 2nd Ed., Hoeber- 
Harper, New York, 1955 





Designed, Manufactured, Sold and Serviced by ef AIR-SHIELDS, INC. Po 
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® THE NUMBER of hospitals participating in 
“How’s Business” is growing every month but 
this growth is not without its difficulties. Many 
of our new members are not adhering to the 
A.H.A. classification of accounts and so, in one or 
two instances, our averages may be slightly off. 
On the whole, however, they are still remarkably 
accurate. We do not expect constancy to be well 
established until 1958 when our sample is stabi- 
lized. 

Only 35% of hospitals provide space for the 
value of perquisites on their individual employee 
earnings records. Most hospitals (65%) do not 
provide space for the value of rooms, meals and 
other perquisites. This is an important practice 
that should be followed. a 
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safety, comfort, and privacy 


for your patients...-TOMAC! 


The TOMAC products illustrated here are the successful result of 
careful research into your needs and your methods. Because of their 
superior performance under hospital working conditions, you can be 
assured that they will ease the work of your hospital personnel and 
bring greater comfort to your patients. 

These four exclusive TOMAC products—% Safety Sides, Full 
Length Safety Sides, Cubicle Curtain, and Wall Lamp—all telescope 
and fold easily out of the way—all fulfill their functions with 
greater efficiency than any other similar products in the field. 

Because of their proven superiority, they bear the TOMAC symbol— 
the symbol which is always your guarantee of unexcelled quality, 


service, and economy! 


Sides. Like the % Safety Telescopic Cubicle Curtain. Curtain swings away 
alm -S colulialohivola Many of 1 inge 
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American Hospital Supply corporation 
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PREMIUM SALTINE CRACKERS * 
with NEW GOLDEN GLOW 


‘our customers will appreciate these finer saltine 
crackers. They’re tastier, flakier and snapping 
crisp. These top-quality crackers are always 
perfect in our moistureproof cellophane packets. 


*Premium Snowflake Saltine Crackers in the Pacific States 
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Three Ways 
to 
Autoclave 


The 
Wrong Way 


Use no inside indicator — de- 
pending upon pressure gauges, 
and outside thermometers. (Al- 
so referred to as the old “We 
hope it’s sterile” method). 


The 
Cheap Way 


Use the cheapest inside indicator 
— the P. A.’s prayer. (Also re- 
ferred to as the “Who cares as 
long as it doesn’t cost much” 
method). 


The 
Modern Way 


Use of Diack Controls regularly 
to be sure of complete steriliza- 
tion:~(Also referred to as the 
“Standard” or “Time-tried” 
method). 


SMITH & UNDERWOOD 
SOLE MANUFACTURERS 
Diack Controls and Inform Controls 
Royal Oak, Michigan 
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Hospital Accounting 


with Professor T. LeRoy Martin 


Changing From Cash 


To Accrual System 


Inquiry: What is the procedure to 
be followed in changing from the 
cash basis to the accrual basis of 
accounting for a hospital? 


Comment: The change from the cash 
to the accrual basis of accounting 
may involve few or many changes 
in the accounting procedures and 
records depending upon form of the 
existing records. The changes in 
form of records may be largely con- 
fined to a change in the record of 
cash disbursements to an accounts 
payable record or invoice register, 
the addition of a new and simpler 
cash disbursements record or check 
register the changes of the cash 
receipts record to an income record 
and the addition of a new and sim- 
pler form of cash receipts record. 

An existing columnar cash dis- 
bursements record may be trans- 
formed to an invoice register by 
changing the cash column to an ac- 
counts payable column. If a voucher 
system is to be used, the invoice 
register merely becomes a voucher 
register. The new cash disburse- 
ments record or check register, in 
its simplest form, will consist of a 
listing of check numbers and 
amounts. The total of the amount 
column at the end of a period be- 
comes a debit to accounts payable 
and a credit to cash or bank. The 
invoice or voucher register may be 
posted in the same manner as was 
done prior to the change except that 
the former cash column total credit 
to cash or bank will become a credit 
to accounts payable account. 

In a similar manner, if all income 
is recorded in the income record 
prior to its collection in cash, the 
cash receipts record becomes a sim- 
ple record of cash received without 
description of the source the total 
of which, at the end of the period, 
becomes a debit to cash or bank and 
a credit receivables. However, in 
practice it has been found desirable 
to use a sort of hybrid accrual sys- 
tem using the receivable account 
for patients receivables only and of 
considering certain other items such 
as income from investments or pay- 
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ments of pledges as income when 
received in cash. The new cash re- 
ceipts record accordingly would 
have columns for accumulating 
credits to patients receivables and 
perhaps to several items of miscel- 
laneous revenue. The old cash re- 
ceipts record which becomes an in- 
come record under the accrual 
system will be posted as it was be- 
fore except that the former cash 
column total has been supplanted 
by the patients receivable total rep- 
resenting the total value of charges 
to patients for service rendered 
during the period. The total repre- 
sents a debit to patients receivable. 

The basic change in the system is 
that of providing for the recording 
of all expenses and costs as they are 
incurred and of recording the 
charges for services to patients as 
the services are rendered. Without 
the accrual system charges are 
made to the patients accounts of 
course, but the charges are not tied 
in to the regular bookkeeping rec- 
ords and the amounts represent in- 
come only when the cash is re- 
ceived. 

In addition to the changes in rec- 
ords and procedures a change from 
the cash basis to the accrual basis 
of accounting requires that a jour- 
nal entry be made to adjust the 
asset and liability accounts to record 
all receivables and payables as of 
the date on which the change is 
made. The assets to be recorded 
may consist largely or entirely of 
patients receivables. However, 2ny 
amount which is due the hospital 
for service or for any other trans- 
action should be recorded. The !ia- 
bilities to be recorded will include 
the amounts of all obligations for 
supplies, equipment, and services 
received and not yet paid for. 

Any hospital contemplatinz a 
change to the accrual basis should 
have made a thorough analysis of 
its accounting records and proce- 
dures to determine whether ii is 
desirable to make other improve- 
ments in the system at the same 
time the accrual system is adopted. 

* 
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Washington Bureau Reports 





by Walter N. Clissold 


What’s in the health-hospital legislation hopper at 
Congress this time? From the record outpour of pro- 
posals your Washington Bureau has selected only a 
sampling — some of which are new, some were offered 
in essentially the same form to the 84th Congress — 
and refused: 

) — a new twist in HR 1979 — authorization for the 
HEW Secretary to make loans with 3 percent maxi- 
mum interest to nonprofit hospitals and medical fa- 
cilities — would set up a $50,000,000 fund. 
» —— contrariwise, there is a bill which would permit 
Federal grants for hospital construction for use of 
governmental institutions only! — 
) -- two Senators propose amending Hill-Burton to 
permit transfer of up to 50 percent of smaller States’ 
unused allotments to purposes other than originally 
specified — 
» -- amendment of title VI of the PHS Act, sought 
in S. 230, would make certain nonprofit corpora- 
tions and associations eligible for Federal aid under 
the title — 
» — several bills would step up aid programs for 
nurse training — 
»— a popular subject, improving health care of 
Indians, is in at least two bills in the House and one 
in the Senate (all identical) which would provide 
grants for hospitals to serve Indian and non-Indians 
jointly — 
» — care of the aging, likewise a popular subject, 
is covered by various bills setting up a Bureau of 
Older Persons in HEW and/or providing grants to 
operate studies and set up projects to help older per- 
sons; to establish a Commission on the Aging and 
Aged, or on Old-Age and Retirement Benefits, or on 
Programs for the Aging, and an Office for Senior 
Citzens in HEW — 
» — proposed amendments to further liberalize Old 
Age and Survivors Insurance and social security, 
and provide insured aged persons and their de- 
pendents with hospitalization insurance — 
}—-four identical 69 page bills in the House would 
establish a Federal Agency for Handicapped — 
»— Sort of a topper of all legislative proposals 
we've ever seen — HR 894 would provide free bar- 
ber service to all Armed Forces personnel!!! Com- 
pared with other funds being spent or planned for 
spending this would, probably, be peanuts, anyhow. 
e 


Most of that proposed legislation, however, will never 
be enacted — in fact, most will never even get to com- 
mittee hearing. And, it’s too early now to know what 
the schedule of hearings will be. One thing more — the 
Administration’s health program will be more thor- 
oughly spelled-out in the President’s Health Message. 
Delivery date had not been announced as this material 
was being prepared. 

° 

Federal employes health insurance plans — the Ad- 
ministration is now saying that such programs must in- 
clude provisions for care after retirement. Would not 
cover those already retired, upon which problem the 
Retired Civil Employes Association is reportedly pres- 
ently working. 
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Small Business Administration loans approved: Mus- 
tin Nursing Home, Memphis, $55,000; Dr. F. W. Boling, 
Bonham, Tex, osteopathic clinic and hospital, $5,000; 
Sonora (Calif.) Hospital, $200,000; Sierra Madre 
(Calif.) Hospital, $110,000; Lindenwood Nursing Home, 
Dundee, Ill, $10,000; Chas. Ernest Mattox, Sallisaw, 
Okla., nursing home, $10,000; Garden View (nursing 
home), Van Nuys, Calif., $10,000. 


Hill-Burton money asked by the record fiscal °58 
federal budget is $4.2 million under last year: total, 
$121 million; chronic facilities, $8,025,000; diagnostic 
and treatment centers, $8,025,000; rehabilitation facili- 
ties, $4 million; nursing homes, $4 million; research 
program, remains at $1.2 million, all that’s authorized 
by the legislation; original (non-profit general hospitals 
and medical centers) program, $96,950,000. 

e 


One point which bothered some Washington hospital 
field observers was failure of HEW’s advance budget 
release even to mention H-B specifically. Caused some 
wonderment whether, perhaps, H-B is being de-em- 
phasized at HEW in favor of some of the more glamor- 
ous NIH activities, the problems of education and the 
aged, for example. 

° 


Some other HEW budget figures which have some 
significance: Food and Drug Administration, up from 
$7.9 million to $10.5 million, with one objective to re- 
duce the number of pending new-drug applications; 
Chronic Disease and Health of the Aged, nearly a 400% 
increase, to $2.7 million; Indian Health activities, from 
$38 million to $43.4 million, plus $5.8 million for hos- 
pitals and clinics renovation, and $4.8 million for sani- 
tary facilities. 

° 


Gleanings — 

The Atomic Energy Commission has awarded re- 
search contracts to these hospitals: Massachusetts 
General and New England Deaconess, Boston; Metho- 
dist (Texas Medical Center), Dallas; and St. Luke’s, 
New York City Rear Admiral B. W. Hogan, 
Navy Surgeon General, received the “Medaille de ver- 
meil,” the Medal of Honor of the French Navy Medical 
Service Pilot test study under the new National 
Health Survey program got underway in Charlotte, 
N. C., end of January, aimed at developing procedures 
and questionnaire, per PHS Surgeon General Burney 

Largest research grant of its kind ever made by 
National Heart Institute — $575,000 to evaluate the 
effectiveness of drugs in treating heart disease, to Dr. 
Alan E. Treloar, Ph.D., American Hospital Association 
research director. 

8 


Appointments — Dr. Aims C. McGuiness succeeds 
Dr. Lowell T. Coggeshall, as Special Assistant to the 
Secretary of HEW for health and medical affairs 
Elliot L. Richardson succeeds Roswell B. Perkins as 
Assistant Secretary of HEW; should be well acquainted 
with hospital problems as secretary of Massachusetts 
General and Secretary, ex-officio, of its Board. a 
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Books 





Malpractice Liability of Doctors 
and Hospitals 


by William C. J. Meredith, 9.C. Price 

$7.75, 300 pages. The Carswell Company 

Limited, Toronto, Canada. 
® THIS IS A SHORT TREATISE on 
some pertinent matters. The author 
is well qualified to discuss the sub- 
ject, and is recognized as an author- 
ity on medical and hospital mal- 
practice, In addition, he is Dean of 
the Faculty of Law at McGill Uni- 
versity where he enjoys an eminent 
reputation as a teacher. 

Although the book deals primari- 
ly with Canadian, and particularly 
with Quebec law, the principles in- 
volved are very similar to those 
which are used in the laws of the 
various states and, indeed, this 
work is replete with references to 
United States cases. 

One of the refreshing things a- 
bout this book is that the author is 


not afraid to venture opinions on 
medical and hospital situations 
which have not been covered pre- 
cisely by court decisions. 

Mr. Meredith draws upon the 
laws of England, France, United 
States and Canada with equal facil- 
ity and his annotations will warm 
the heart of the scholar. 

Despite its shortness, this book 
covers a lot of situations which are 
not even discussed in other books 
pertaining to law of hospitals and 
the hospital administrator can fill 
many gaps in his knowledge by 
consulting Meredith after he has 
gone over the standard text-books. 

Although the author expressly 
wrote this book for the layman, he 
could not refrain from indulging in 
a certain amount of legal theorizing 
which may be confusing to the lay- 
man. Several instances are dis- 
cussed in his book where the law 
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is not at all clear and the uniniiti- 
ated reader may conclude errone- 
ously that the author’s opinion is a 
matter of settled law. The adminis- 
trator should read this book with 
caution and should not conclude, 
after reading it, that he is capable 
of using it as a substitute for a 
competent attorney. 

Although it is a Canadian book, 
this work should have a consider- 
able sale in the United States be- 
cause the principles that it discusses 
are equally applicable to American 
hospitals. The book should be avail- 
able to every hospital attorney in 
the event of potential litigation. It 
is well indexed and contains a list 
of cases cited and a table of ab- 
breviations. Highly recommended. 
—C. U. L. ® 


New-Type Bedside Book Issued to 
Speed Patient Recovery 


@ AN ATTRACTIVE 32-PAGE BOOKLET, 
representing a new concept in bed- 
side literature, was issued to all pa- 
tients at Lenox Hill Hospital, 111 
East 76 Street, New York designed 
by Jo Spier, noted Dutch artist, who 
won wide acclaim in Holland as a 
newspaper cartoonist and illustrator 
before coming to this country in 
1951. 


This booklet is another step in 
the hospital’s efforts to maintain pa- 
tient morale at the highest possible 
level. 

According to authorities, a pa- 
tient’s response to medical treatment 
and therapy is conditioned to a large 
extent by his mental outlook. It is 
the hospital’s hope that the new 
booklet, by improving morale, will 
help patients get back on their feet 
faster. 

Entitled “And Now Please Re- 
lax”, the new booklet breaks sharp- 
ly with tradition for literature of 
this type. It is printed in three 
colors, is written with a light touch, 
and contains 39 illustrations by Mr. 
Spier. The booklet has three pur- 
poses: to entertain, to help the 
patient relax, and to eliminate 
groundless fears about hospital con- 
finement by citing the quality and 
kind of medical services available at 
Lenox Hill. 

Please turn to page 30 


HOSPITAL MANAGEMENT 








B 
bs 
ad 
4 
a 
ie 
: 
ye 
3 
Se 
be 
Se 
3 
if 
® 
rd 
& 
me 
ae 
LS 
a 
& 
we 


FRET TOTES ET Te 


MA 


FROM EVERY ANGLE THE 





AMERIGA 
STERILIZER 


“Penns yltivania 


Write Dept. HB-12 


MARCH, 1957 For more information, use postcard on page 121 





Consulting 





Surgical Assistant 


QUESTION: Our hospital does 
not have resident physicians or 
internes. Our surgeons have 
been using operating room 
nurses as assistants but we were 
told by a surveyor of the Joint 
Commission on Accreditation of 
Hospitals that this practice would 
have to stop. Can you tell us 
why the Joint Commission is so 
insistent upon having a licensed 
physician assist at all major op- 
erations? 


ANSWER: This rule was formu- 
lated a long time ago by the Ameri- 
can College of Surgeons. According 
to the late Dr. Malcolm T. Mac- 
Eachern, it was made for the pro- 
tection of the patient. In the event 
of the incapacity or death of the 
operating surgeon, the assisting 
physician could complete the oper- 
ation and give the patient a rea- 
sonable chance of recovery but the 
nurse could never do this. This is 
a foreseeable eventuality and the 
only time when an exception might 
be made to the rule would be in 
in an emergency when the opera- 
tion cannot wait for the arrival of 
another physician. 


Discharge Prescriptions 


QUESTION: What is the stand- 
ard practice in hospitals for filling 
of prescriptions for discharged 
patients? Some local drug stores 
have objected to our providing 
drugs for discharged patients out 
of the hospital pharmacy. They 
say that it is unfair competition. 
Could you please comment? 


ANSWER: Practices vary consider- 
ably in the filling of prescriptions 
for discharged patients. Much de- 
pends on whether the patient is able 
to pay for the prescription or not. 

Where the patient is unable to 
pay, there will rarely be objection 
to the hospital furnishing drugs. 

In the case of a paying patient, 
however, the decision must be left 
up to the attending physicians. 

If the attending physician feels 
that the interest of the patient can 
be better served by receiving his 
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with Dr. Letourneau 


medication before he is discharged 
from the hospital, it is a matter for 
him to decide. On the other hand, 
some physicians simply write a pre- 
scription on discharge and the pa- 
tient is directed to a local drug 
store. Both practices are current. 


Sisters And Medical Staff 


QUESTION: Our hospital is 
owned and operated by Catholic 
sisters. In the past, it has been 
the custom for the sisters to at- 
tend all meetings of the medical 
staff and all meetings of the com- 
mittees of the medical staff. Re- 
cently, we have appointed a full- 
time medical director and the 
medical staff now feel that he 
should represent the administra- 
tion and that there is no longer 
any necessity for the sisters to 
attend meetings of the medical 
staff or the committee meetings. 
What are your thoughts on this 
question? 


ANSWER: There are no hard and 
fast rules for attendance at meet- 
ings and any policies concerning 
them must be formulated in the 
light of the duty of the hospital 
trustees to keep informed as to 
what is going on in the hospital. 
This is a matter of custom and of 
tradition for the most part. It varies 
from hospital to hospital. The Cath- 
olic sisters represent the owner- 
ship of the hospital in the same way 
as any other Board of Trustees of 
a hospital. They also represent the 
administration of a hospital inas- 
much as one of their number is 
usually designated as the adminis- 
trator or the Sister Superior. If the 
sisters, as trustees, desire to dele- 
gate authority to the medical direc- 
tor to represent them at medical 
staff meetings, they are at liberty 
to do so. If not, there is no obli- 
gation to do so. 

In most hospitals, regardless of 
religious denomination, it is cus- 
tomary for the administrator to at- 
tend medical staff meetings. This 
principle applies to a sister adminis- 
trator in the same way in which it 
would apply to a lay administrator. 

The Joint Conference Committee 
of the hospital, obviously, must be 


composed of equal numbers of sis- 
ters and of members of the medi- 
cal staff. Where there is a full-time 
medical director, it is customary for 
him to attend these meetings. 

It might seem less important for 
the trustees or the administrator of 
the hospital to attend committee 
meetings of the medical staff. How- 
ever, it is customary for the depart- 
ment head associated with the med- 
ical staff committee to attend the 
meetings in an ex-officio capacity. 

Thus, the medical records li- 
brarian attends the meetings of the 
medical record committee, the phar- 
macist attends meetings of the 
pharmacy committee and the direc- 
tor of nursing education attends the 
committee on nursing. 

If these department heads also 
happen to be sisters I cannot see 
that this would be any handicap 
nor can I see where a medical di- 
rector would do a better job of 
representation. 

However, the medical director 
might well represent the adminis- 
tration at meetings of the Tissue 
Committee, the Executive Commit- 
tee, the Intern Committee, the Pro- 
gram Committee and the Creden- 
tials Committee of the medical staff. 


Old But Usable Surgical Instruments 


QUESTION: In the August, 1956 
issue of Hospital Management we 
read a list of deserving organiza- 
tions to whom old but usable 
surgical instruments could be 
sent. Would you please add our 
name to the list? 


ANSWER: We are delighted to add 
another hospital to our ever grow- 
ing list of deserving institutions 
abroad. This is the Bangkok Sani- 
tarium & Hospital at 430 Pitsanu- 
loke Road, Bankok, Thailand. Mr. 
A. I. Krautschick is the Manager 
and it is operated by the Seventh 
Day Adventist Mission which also 
operates the Haad Yai Mission Hos- 
pital in South Thailand; the Ubol 
Mission Clinic in North East Thai- 
land and the Bhuket Mission Clinic 
in West Thailand. This group is part 
of a chain of 235 medical institutions 
scattered all over the world, LJ 
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In one investigation, 75 adult patients with bacterial pneumonia 
were treated with erythromycin. In his summary, the clinician re- 
ported: “It is concluded that erythromycin is highly effective in the 
treatment of pneumonia due to gram-positive bacteria.’” 

This, of course, is only one of many reports showing the effective- 
ness of ERYTHROCIN against coccic infections. You’ll get the same 
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After a study of 171 patients treated with erythromycin, the investi- 
gator wrote: “No serious side effects occurred with prolonged therapy 
or with doses up to 8 Gm. per day in the severe infections.””! 
Actually, ERYTHROCIN stands on a remarkable record of safety. 
After four years, there’s not a single report of a severe or fatal reac- 
tion attributable to erythromycin. In addition, you’ll find allergic 


manifestations rarely occur. Filmtab ERYTHROCIN 
Stearate (100 and 250 mg.), in bottles of 25 and 100. 
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1. Romansky, M.J., et al., Antibiotics Annual 1955-1956, p. 48, 


2. Waddington, W. S., Maple, F. C., and Kirby, W. M. M., 
A.M.A. Archives of Internal Medicine, 1954, p. 556. 
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Guest Editorial 





by William E. Smith 


Executive Director 
Hospital Industries’ Association 


Chicago, Illinois 


Cause for Concern 


HE hospitals of America have 

been laboring diligently for 
many years to constantly raise the 
level of their facilities and scientific 
arts, and at the same time, make 
their services available to all citi- 
zens at a moderate cost. Only in the 
last few years has it appeared that 
this ideal is rapidly being ap- 
proached. 

Adequate financial support is one 
of the major problems facing the 
hospital and hospital association of 
today. Hospital Industries’ Associa- 
tion is an organization comprising 
170 of the nation’s leading manufac- 
turers and distributors of hospital 
supplies and equipment. Its mem- 
bers are foremost among the con- 
tributors to the hospitals located in 
their own respective communities. 
H.LA. has worked unceasingly to 
strengthen hospital associations by 
assisting the state associations to 
set up strong regional organizations. 
These regional conventions are fi- 
nancially supported by H.I.A. mem- 
bers through participation in the 
exhibitions. 

A trend has recently developed, 
however, which causes grave con- 
cern to the manufacturers and dis- 
tributors of hospital supplies and 
equipment. It indicates that some 
hospitals and state associations are 
losing their perspective in the con- 
stant fight to obtain funds. These 
hospitals and associations are solic- 
iting suppliers for contributions on 
a wholesale basis. 

The American Hospital Associa- 
tion, the Canadian Hospital Associ- 
ation, the American College of 
Hospital Administrators, as well as 
the Protestant Hospital Association 


. 


have placed themselves on record 
as being opposed to this practice of 
solicitation of donations from manu- 
facturers and suppliers. The present 
trend of some individual hospitals 
and associations to solicit funds 
from suppliers presents a serious 
threat to the entire structure of the 
hospital field. Should purchases be 
made on the basis of special favors 
and highest bidders, the entire con- 
cept of supplying the highest quali- 
ty of merchandise at the lowest pos- 
sible price may be destroyed. 
The action of certain hospital as- 
sociations to break away from their 
regional organizations and to hold 
their own exhibitions, or to request 
donations from hospital suppliers, is 
regarded as a serious departure 
from a system which has progressed 
so well. Solicitations by four or five 
states may be followed by that of 
48 states, which in turn might well 
result in requests from the allied 
groups and all of their hundreds of 
divisions and sections. Action by a 
few associations in itself is not a 
grave matter, nor is the sudden fall- 
ing of a few pebbles down a moun- 
tain side, but the small quantity can 
be the forerunner of an avalanche. 
The overwhelming majority of hos- 
pital administrators recognize the 
evil of the solicitation of funds from 
suppliers and the string that can be 
attached to large contributions. 
However, members of Boards of 
Trustees, lacking the experience of 
the administrator, sometimes un- 
wittingly believe suppliers to be the 
source for funds. Should financial 
support of each hospital association, 
as well as each hospital depend 
largely upon suppliers, the cost of 


hospital supplies and equipment 
would soar and these increased costs 
would in the end result have to be 
borne by the individual patient. 

According the U. S. Department 
of Labor’s Bureau of Statistics, the 
cost of living nationally has risen 
one-half of one percent from Oc- 
tober 1955 to October 1956. During 
the same period, the cost of medical 
care increased 5.4 percent, making 
it the most rapidly increasing in 
cost of America’s necessities. The 
figures give us cause for serious 
consideration. It is easy to see what 
will happen to the already rapidly 
rising costs if a significant part of 
the burden of hospital support is 
placed on the industry suppliers. 

Hospital Industries’ Association is 
dedicated to the production and dis- 
tribution of improved products and 
services and to the effort of holding 
spiraling costs in line. Hospital sup- 
pliers feel an obligation to support 
the hospitals in communities where 
they are located. They support them 
generously. However, it should be 
realized that, beyond the local com- 
munity, the responsibility of sup- 
pliers should and does end. 

Obviously, the task of supporting 
hospitals should be undertaken by 
the entire local community and 
aided by whatever Federal or other 
governmental funds are provided 
for this purpose. 

These things must be done if the 
American people are to enjoy thie 
finest hospital facilities. 

To this objective, the manufac- 
turers and distributors of hospital 
supplies and equipment ask the co- 
operation of the hospitals and hos- 
pital associations of the nation. 4# 
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Are you tearing off buttons and having torn 
garments when breaking up cakes? 


Can’t you get rid of extractor wrinkles? 


Do you have excess moisture causing slow- 
down of ironing operation? 


Have you an unloading bottleneck due to 
loading and unloading from the same side? 


Are you using old fashioned hand shake-out 
method with heavy labor costs? 


PURKETT‘S 72” PCTs* Ane Solve ALL of Them 


And more, too, because in addition to solving those 


troubles you'll find a host of other accomplishments, 
such as: The elimination of hair from barber towels; 
the elimination of pellets from diapers; 20% mois- i 35% more heating 
: : ; i : rf surface with the 
ture content removed in only 5 minutes tumbling | \ ze how A2-riv colt 
time; new 8” vents eliminate the heat and lint out- | \ ea construction. 
put menace from the work room; re-runs eliminated 
_ with excessive moisture removed and the remainder 
properly distributed; increased production with less 
employee fatigue; although processing time reduced, | , Unloading position 
quality of conditioning of garments and flatwork | shows powerful 
; _ 5" Blower; also re- 
decidedly improved. _ movable cleaning 
\ _ “door to get t 
_ You might get some very profitable | he Meee yniratm 
by investigating this further. 7 oe 


“We h ave informative literature for 
the asking. 


* Pre-Drying Conditioning Tumbler. 





Purkett equipment is sold by ALL Major Laundry Machinery Manufacturers and by 


ett PURKETT MANUFACTURING COMPANY 
apn @ PURE 


Joplin, Missouri 
DEPENDABLE PRE-DRYING CONDITIONING TUMBLERS 
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BOOKS 
Continued from page 22 


The booklet begins by comparing 
the incoming patient to that old 
standby, the family car. “Most 
minor repairs are handled at home, 
but occasionally the old bus needs 
the attention of a trained specialist, 
equipped with modern instruments”, 
the book points out. On the last 
page the patient is invited back 
for a friendly visit in the future, 
not as a patient but as a healthy 
alumnus. 

A series of cartoons lists the many 
bedside services available to each 
patient, ranging from television to 
toothbrushes and slippers. 

An oversize clock, with a doctor 
as the hour hand and a nurse as the 
minute hand, acts as a reminder 
that the hospital’s medical staff is 
on 24-hour duty to meet every pa- 
tient need. 

A hospital bed, complete with a 
cow’s head, tail and udders, stresses 
that Lenox Hill is a non-profit, vol- 
untary hospital, and is not out to 
“milk” the patient of his hard- 
earned savings. Actually, the book 
claims, Lenox Hill dips into its own 
pockets for twenty-one cents of 


every dollar spent on patients. 

Other cartoons dramatize the fact 
that each nurse walks an average of 
ten miles per day, the equivalent 
of two roundtrips between Grand 
Central and Bowling Green; that 
the Lenox Hill pharmacy fills 3000 
prescriptions and makes 1700 tests 
per week; and that 146,000 clean 
diapers are consumed every year at 
the hospital, enough to fill a 90-mile 
clothesline between New York and 
Philadelphia. A baby is born at 
Lenox Hill every five hours 
throughout the year. 

In another section of the booklet, 
the patient becomes involved in a 
mock quiz, for which a ten-point 
bonus is given for the handicap of 
being a bed patient. A perfect score 
entitles the patient to sit in the ad- 
ministrator’s chair, since it took the 
administrator fifteen years to learn 
all the answers. f 


Study Guide of Institution Planning 
Procedures and Course Outlines 


Published by the American Association 
of Medical Record Librarians, 510 N. 
Dearborn St., Chicago. Price $3.00. 


™ THIS BOOK Is a loose leaf outline 
of the essentials of conducting in- 





NEW! Low Price Beverage Server 
Saves its Cost in Less than a Year! 


STANLEY 


‘it will not break!” 


Why worry about broken china—when for a little more you can buy 
a genuine STANLEY Thermal Server. The new unbreakable STANLEY 
Windsor means better service at lower cost... they’re so inexpensive 
they can even be used in wards. Stainless-steel construction, special 
non-hinge top and built-in oversize handle assure long, trouble- 

free life. For all the facts on the new STANLEY Windsor and its 
amazingly low price, write us today! 


STANLEY INSULATING DIVISION 


LANDERS, FRARY & CLARK, NEW BRITAIN, CONN. 
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stitutes and short courses. It is 
based upon many years of “know- 
how” acquired by the American As- 
sociation of Medical Record Librar- 
ians and can be used either as a 
guide in planning institutes or to 
facilitate the organization of home 
study. 

The intent of this publication was 
to provide a study outline and read- 
ing list for persons preparing for 
qualifying examinations on the 
basis of experience and for person- 
nel who are newly arrived in the 
field of medical record library sci- 
ence. 

The publication fulfills its pur- 
pose admirably and every hospital 
ought to have at least one copy of 
it in its medical record department. 

—C. U. L. # 


“Doctor, Patient and the Law” 


3rd edition by Louis J. Regan, M.D. 
the C. V. Mosby Company, 3207 Wash- 
ington Blvd., St. Louis 3, Missouri, 716 
pages, Price: $12.50. 


™ THE MOST RECENT edition of this 
informative book on the legal as- 
pects of medical practice is even 
better than the two previous edi- 
tions. 

The book has been almost com- 
pletely revised and several new sec- 
tions have been added, particularly 
on public health law, the grievance 
committee and malpractice, routine 
case handling in claims prevention 
and material pertinent to infant 
deaths and legal considerations of 
birth. 


There is an excellent chapter on g 


hospitals and the section on the ; 


right to practice in hospitals has © 


been brought up to date with the 
recent decisions that show varia- 
tions in the right of the trustees of 7 
the hospital to limit practice of 
medicine in hospital premises, 


There is a short reference to the 


legal aspects of the practice of murs- 
ing which is, nevertheless, fairly 
complete in its coverage in the main 
aspects of nursing. 

Although it is written primarily 
for physicians and for attorneys who 
are engaged in the legal aspects of 
medicine, the fact that physicians 
practice in hospitals makes it im- 
perative for the hospital adminis- 
trator to keep informed of the pit- 
falls that beset the practice of medi- 
cine not only in the hospital but 
outside the hospital as well. The 
trend seems to be more and more 
toward involvement of the hospital 
in what used to be considered to be 
strictly professional acts, This book 
is highly recommended, C.U.L. *® 
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‘HM’ Salutes 


Leonard A. Scheele, M.D. 


President 
Warner-Chilcott Laboratories 
Morris Plains, New Jersey 


™ LEONARD ANDREW SCHEELE, M.D., the seventh Surgeon- 
General of the Public Health Service of the United 
States, was the chief executive officer mainly responsi- 
ble for the development of a construction aid program 
to non-Federal hospitals and universities to enable 
them to build research laboratories and hospital facili- 
ties covering the entire field of medicine. 

His tenure of office of eight years, was replete with 
brilliant achievements in the public health service. He 
served under both Democratic and Republican adminis- 
trations, a rare feat in itself and a tribute to his great 
qualities as a leader. 

During his tenure of office as Surgeon-General, 
Doctor Scheele was responsible for federal institutes in 
specialized fields of research such as the National Heart 
Institute, National Institute of Arthritis and Metabolic 
Diseases, National Institute of Neurological Diseases, 
and Blindness, National Microbiological and Allergy 
Institute, and the National Institute of Dental Research. 
He opened the 500-bed Clinical Center in Bethesda, 
Maryland, devoted exclusively to research in public 
health, and the Environmental Health Center in Cincin- 
nati. 

His contributions to public health include extensive 
air and water pollution control projects, a periodic na- 
tional sickness survey, and a large-scale program of 
postgraduate nurse traineeships, public health worker 
traineeships and state grants for practical nurse educa- 
tion in high school vocational training programs. 

Doctor Scheele’s public health career began in 1934 


when he was commissioned in the Regular Corps of the 
Public Health Service following a year of internship at 
the Public Health Service Hospital in Chicago. 

For his work in public health for civilian populations 
overseas, and for his share in detecting and bringing 
under control typhus fever among refugees and dis- 
placed persons in Northwest Europe, Doctor Scheelé 
was awarded the Legion of Merit and the USA Typhus 
Medal. He also received decorations from France, Italy 
and Cuba. 

His medical degree he obtained from Wayne State 
University School of Medicine in Detroft, arid received 
this cum laude. Since that time, numérous degrees have 
been bestowed upon Doctor Scheele’ in recognition of ; 
the magnificent contributions he has made to health, 
not only in the United States, but,also elsewhere iy 
the world. He has received honorary degrees) 
Georgetown University, Wayne University,.Uni 
of Michigan, Jefferson Medical College and 
University. } 

In August, 1956, Doctor Scheele ended his: 
three year career in the U.S. Public Health 
become president of Warner-Chilcott L 
produce important pharmaceutical s exten- 
sively prescribed by physicians in the United apa and 
other countries of the world. 

For his past achievements, HOSPITAL MA 
sires to salute this great Physician and 
Worker and to encourage him to greater a 
in his new position. 
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NEW TENSOR DOESN’T 
“DIE” IN THE DRYER 


NOT THIS NOW THIS 


ORDINARY ELASTIC BANDAGE TENSOR 


gee 


Even after 280°F. heat of the dryer, TENSOR elastic 
bandage stays elastic . . . the only bandage that does 
so. Unlike bandages made with ordinary rubber, 
TENSOR will still give proper support after repeated 
heat-drying. TENSOR, you see, 1s woven with heat- 
resistant, live rubber threads. 


TENSOR 


ELASTIC BANDAGE 


Elastic bandage made with ordinary rubber can’t WOVEN WITH HEAT-RESISTANT LIVE RUBBER THREADS 


stand the heat of the dryer. Rubber threads de- 

teriorate and bandage becomes useless, incapable of Ef BAUER & BLACK be 
giving controlled support. That’s because ordinary Division of The Kendell Company 
rubber ‘‘dies’”’ in the dryer. 309 W. Jackson Blvd., Chicago 6, Ill. 
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Hospital Calendar 





American Orthopsychiatric Asso- 
ciation, Hotel Sherman, Chicago, 
Ill, Marion F. Langer, Ph.D., Ex- 
ecutive secretary, 1790 Broadway, 
New York 19, N. Y. 

. New Mexico Hospital Association, 
Hilton Hotel, Albuquerque, N.M.., 
Homer A. Reid, Executive secre- 
tary, 4800 Gibson Blvd., S.E., 
Albuquerque, N:M. 

. American College of Hospital 
Administrators, Regional Confer- 
ence for Illinois, Indiana and Wis- 
consin, Congress Hotel, Chicago, 
Hl. 

. Wisconsin Hospital Association, 
Hotel Schroeder, Milwaukee, Wis- 
consin. 

. Council of Southwest Virginia 
Hospitals, Johnston Memorial 
Hospital, Abingdon, Virginia, Mrs. 
Glenna B. Moore, Executive secre- 
tary-treasurer, 308 Moore Street, 
Bristol, Va. 

. New England Hospital Assembly, 
Hotel Statler, Boston, Mass., Dr. 
Reo J. Marcotte, c/o Mt. Auburn 
Hospital, Cambridge, ‘Mass. 

. Kentucky Hospital Association, 
Hotel Phoenix, Lexington, Kentuc- 
ky, Elizabeth Simmerman, Execu- 
tive secretary, Hotel Seelbach, 
Louisville, Kentucky. 

31-Apr. 4... Ohio Hospital Association, 
Hotel Cleveland, Cleveland, Ohio, 
Harry C. Eader, Executive secre- 
tary, 5 East Long Street, Colum- 
bus, Ohio. 


April 


8-12 . . Medical Records Librarians In- 
stitute, St. Vincents Hospital, 
Portland, Oregon, Rachel C. Fost- 
er, C.R.L., Emanuel Hospital, Port- 
land, Ore. 

11-12 . . Carolinas-Virginias Hospital Con- 
ference, Hotel Roanoke, Roanoke, 
Virginia, Sample B. Forbus, Secre- 
tary-treasurer, c/o Watts Hospi- 
tal, Durham, South Carolina. 

. » South Dakota Hospital Associa- 
tion, Spring Conference, Marvin 
Hughitt Hotel, Huron, South 
Dakota. 

. - North Dakota Hospital Associa- 
tion, Dakotah Hotel, Grand Forks, 
North Dakota. 

. . Midwest Hospital Association, 
Municipal Auditorium, Kansas 
City, Missouri, Mrs. ‘Margaret S. 
Barber, Executive secretary, Box 
_ 951, Kansas City, Kansas. 

. . Southeastern Hospital Conference, 
Atlanta-Biltmore Hotel, Atlanta, 
Ga., Charles W. Flynn, Executive 
secretary, P.O. Box 1043, Jackson, 
Miss. 

25-26 . . lowa Hospital Association, Hotel 
Savery, Des Moines, lowa. 

28-May 3 . . American Pharmaceutical As- 
sociation, Hotel Statler, New York 


City, New York. 


36 


29-May | . . Tri-State Hospital Assembly, 
Palmer House, Chicago, Illinois, 
Albert G. Hahn, Executive secre- 
tary, c/o Deaconess Hospital, 600 
Mary Street, Evansville, Indiana. 

29-May 3 . . National Association for Prac- 
tical Nurse Education, Ambassa- 
dor Hotel, Atlantic City, N.J. 


May 


6- 9 . . Association of Western Hospitals, 
Statler Hotel, Los Angeles, Callif., 
Melvin C. Scheflin, Executive sec- 
retary, 26 O'Farrell St., San Fran- 
cisco, Calif. 
. National Tuberculosis Association, 
Kansas City, Missouri. 
. Western Conference of the Cath- 
olic Hospital Association, Hotel 
Statler, Los Angeles, California. 


- National League for Nursing, Pal-: 


mer House, Chicago, Illinois. 

. - Massachusetts Hospital Associa- 
tion, Hotel Statler, Boston, Mass. 
. Texas Hospital Association, Sham- 
rock-Hilton Hotel, Houston, Tex- 
as, O. Ray Hurst, Executive secre- 
tary, 2208 Main Street, Dallas, 
Tex. 

. « Hospital Association of Pennsyl- 
vania, Convention Hall, Atlantic 
City, New Jersey. 

. Middle Atlantic Hospital As- 
sembly, Convention Hall, Atlantic 
City, New Jersey, Harold John- 
son, Secretary, 46 S. Clinton Ave- 
nue, Trenton, New Jersey. 

. Upper Midwest Hospital Confer- 
ence, Hotel Leamington, Minne- 
apolis, Minnesota, Glen Taylor, 
Executive secretary, 410 Church 
Street, S.E., Minneapolis, Minn. 

. Conference of Catholic Schools 
of Nursing, Statler Hotel, Cleve- 
land, Ohio. 

. Catholic Hospital Association, 
Hotel Statler, Cleveland, Ohio, 
M. R. Kneifl, Executive secretary, 
1438 Grand Boulevard, St. Louis, 
Missouri. 


30-June | . . Tennessee Hospital Associa- 
tion, Mountain View Hotel, Gat- 
linburg, Tenn., Henry H. Miller, 
Executive director, P.O. Box 767, 
Nashville, Tenn. 


American Medical Association, 
Annual Meeting, New York, Dr. 
George F. Lull, 535 N. Dearborn 
St., Chicago, III. 





List Your Meetings 
As soon as the dates for the next 
succeeding meeting of an organiza- 
tion have been determined an offi- 
cial should forward those dates at 
once to Editor, Hospital Manage- 
ment, 105 W. Adams St., Chicago 3, 

lil. to insure appearance here. 











. National Geriatrics Society, }/otel 


Statler, Washington, D. C., Lillian 
H. Bricker, Chairman, 3000 Mc- 
Comas Ave., Kensington, Md. 


. American Society of Medical 


Technologists, Palmer House, Chi- 
cago, Illinois. 


. American Physical Therapy Asso- 


August 


I-32. 


ciation, Hotel Statler, Detroit, 
Michigan; Mary E. Haskell, Execu- 
tive director, 1790 Broadway, New 
York 19, N.Y. 


West Virginia Hospital Associa- 
tion, Greenbrier Hotel, White 
Sulphur Springs, West Virginia. 


September 
30-Oct. 3. . American Hospital Associa- 


tion, Convention Hall, Atlantic 
City, New Jersey, Maurice J. 
Norby, Deputy Director, 18 E. 
Division Street, Chicago, Illinois. 


October 


PAU 3's 


7-10. 


American Nursing Home Associa- 
tion, Ambassador Hotel, Atlantic 
City, New Jersey. 


. American Association of Medical 


Record Librarians, Schroeder Ho- 
tel, Milwaukee, Wisconsin, Doris 
Gleason, C.R.L., Executive Di- 
rector, 510 North Dearborn St., 
Chicago 10, Ill. 


. South Dakota Hospital Associa- 


tion, Fall Meeting, Sheraton Cata- 
ract Hotel, Sioux Falls, South 
Dakota. 


. American College of Osteopathic 


Hospital Administrators, St. Louis, 
Missouri. 


. American Osteopathic Hospital 


Association, St. Louis, Missouri. 


. Association of Military Surgeons, 


Hotel Statler, Washington, D.C., 
The Secretary, Suite 718, 1726 
Eye Street, N. W., Washington 
6)... 


November 


4-6... 


6-7. 


American Association of Blood 
Banks, Sherman Hotel, Chicago, 
HI. 


. Washington State Hospital Asso- 


ciation, Olympic Hotel, Seaitle, 
Wash. 


. Maryland-District of Columbia- 


Delaware Hospital Association, 
Hotel Shoreham, Washington. D. 
C., A. K. Parris, Executive secre- 
tary, 200 W. Baltimore Street, 
Baltimore, Maryland. 


. . Virginia Hospital Association, 


Hotel Chamberlin, Old oint 
Comfort, Virginia. 


December 


3710.46 


American Medical Association, 
Clinical Meeting, Philadelphia, 
Pa., Dr. George F. Lull, 535 N. 
Dearborn St., Chicago, Ill. . 
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Plan to Eliminate Errors 


by Bruce Dickson 


® PLANNING FOR new construction 
always starts many months or 
years before the brick and mortar 
arrives. It starts with an evalua- 
tion of the community served or 
planned to be served. This evalua- 
tion must be a many-fold one and 
should include the advice and coun- 
sel of all segments of the communi- 
ty; from the Doctor, Trustee, Bank- 
er, School Teacher, Labor, Cham- 
ber of Commerce, Industry and all 
other elements that comprise your 
area. Two or three basic concepts 
must be determined from this “sur- 
vey”: 

1. What kind of medical care 
does this community want? 
e.g., do the people want clin- 
ics, chronic disease facilities, 
hospital centers with major di- 
agnostic facilities including 
the radio isotopes and so on, 
or do they want an emergen- 
cy hospital and delivery room 
only? 

. What are the professional 
medical facilities available to 
provide the care? eg. Are 
there surgeons, obstetricians, 
urologists, physicists, radiolo- 
gists and other specialists and 
what is their opinion of the 
public attitude toward what 
they want? 

. What are the economic abili- 
ties of your people?—Can they 
afford luxury facilities, or 
should construction be de- 
signed around economy in op- 
eration to the extent that it 
is bare of frills. Beware of the 
community that has the cham- 
pagne appetite and the empty 
pocketbook. 

. Find out from the resources 
available whether, statistically, 
your trade area needs beds.— 
Fortunately for all of us the 
United States Public Health 
Service has very thoroughly 
analyzed the needs — Your 
State Hospital Facilities Divi- 


_—_— 


Mr. Dickson is administrator of the Bethany 
Hospital in Kansas City, Kansas. 
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sion can provide these figures. 
As a rule of thumb, 4.5 beds 
per thousand meets the acute 
hospital bed needs of a met- 
ropolitan or base area while 
2 or 2% beds per thousand 
will do for rural or sparsely 
populated places. 


Resources Needed 


The next general area to be con- 
sidered is the resources, capital or 
financial ability of the sponsoring 
group to provide the wherewithal 
to build. Overzealousness or being 
in a hurry to start may prove costly 
or fatal. A good step at this stage 
is to secure an architect so that 
preliminary plans can be prepared 
and an approximate cost deter- 
mined, The selection of the archi- 
tect, too, must be done carefully. 

An architect with some experi- 
ence in hospital construction is val- 
uable providing he can use your 


_knowledge of the community and 


medical requirements for the type 
rather than base this one on the 
pattern of the last one he built. 
Avoid the monument builder—hos- 
pital design is complex enough 
without having any Notre Dames. 

Having selected the right archi- 
tect he must be given the benefit 
of all the knowledge derived from 
the research you have done in the 
community, and he should be given 
an idea of the money you expect 
to spend, if possible—This will help 
him in areas of basic design as well 
as here later in more specific items. 
If you are in the dark you may ask 
for suggestions from him of the 
most inexpensive, the middle 
ground and the most elaborate. In 
general, architects can estimate 
from preliminary plans and the 
cubic footage contained therein an 
approximate cost. Maybe we should 
say a vague cost. 

When this cost is projected the 
next step becomes obvious—where 
does the money come from? Very 
seldom has the hospital set aside 
depreciation nor has it earned profit 


in hospital construction 


to provide for replacement. Occa- 
sionally hospitals are the result of 
trusts or endowments in which case 
the financial part is at least in part 
solved, Nevertheless the average 
hospital must seek funds. 


Resources Available 


Under the present Hill-Burton 
Hospital construction program it 
may be possible to secure funds on 
a percentage matching basis and 
this source should be explored. Here 
it cannot be overemphasized that 
timing should be coordinated with 
availability of Federal funds.—e.g. 
correlating your expansion with the 
priority of Hill-Burton in your area. 
The amendments to the Hill-Bur- 
ton program provide funds for con- 
struction in areas other than acute 
beds including, now, chronic disease 
beds, diagnostic and treatment fa- 
cilities, nursing homes, nurses resi- 
dences, public health centers. 

A thorough exploration of your 
programming may well reveal that 
you have some of these facilities 
encompassed in your plans or that 
some percentage of your projected 
patients may fall into one or more 
of these classifications. Since there 
has net been as great a demand on 
these categories of funds yet they 
may be available for you to secure. 

Having gotten your preliminary 
plans, cost estimates and the amount 
of availability of Federal funds you 
are now ready to sit down and 
study the possible solutions to the 
need for money. Philosophically 
there is the possibility. of borrow- 
ing funds to build or add to a hos- 
pital. This should be discouraged 
in so far as possible as it is not 
right to force the future patient to 
pay off a mortgage he probably 
didn’t want in the first place. There 
is the possibility of governmentally 
supported bonds as city, county, or 
government subdivision; this may 
be the answer to a city-county hos- 
pital. 

But for the average non govern- 
Please turn to page 56 
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The New Misericordia General Hospital 


® MISERICORDIA GENERAL HOSPITAL is 
the largest single project yet under- 
taken by the New York Archdi- 
ocese. It is anticipated that the 
buildings will be ready for occu- 
pancy early in 1958. 

The project, to be erected on a 
3.65 acre site overlooking the Bronx 
River Parkway and Valley, will cost 
an estimated seven million dollars 
and will consist of three structures: 
a 210-bed hospital building, the 
upper floors of which will serve as 
a convent for 30 nuns; a school of 
nursing equipped to house 100 stu- 


Mr. Kurtz is associated with the firm of 
York & Sawyer, Architects, Kiff, Colean, 
Voss & Souder. This article was prepared 
with the aid of Meyer, Strong & Jones, 
Consulting Engineers and Di Stasio & Van 
Buren, Structural Engineers. 





by Samuel M. Kurtz R.A. 


dents; and a shelter, to be known 
as Rosalie Hall. 

Due to the topography of the 
site (Carpenter Avenue is about 
three stories above Bronx Boule- 
vard in the short dimension of the 
site), the project has involved an 
interesting solution in that en- 
trances to the hospital proper are 
accessible from three different floor 
levels. An effort has been made to 
occupy a minimum portion of the 
site in order to provide for parking, 
recreational activities, and land- 


scaped areas. Each building will be 


modern in every detail. 

The hospital will face 233rd 
Street while the nursing school will 
front on Carpenter Avenue and 
Rosalie Hall on Bronx Boulevard. 
The main building will be of rein- 





forced concrete frame flat plate 
construction, the school and shelter 
of steel construction. A light colored 
brick with limestone trim is planned 
for exteriors, as well as strip win- 
dows and a metal panel wall on the 
front elevation. The school is to 
have a window wall bay on the 
northwest corner, while Rosalie 
Hall will have individual windows. 

Layout of the hospital building is 
as follows: A sizeable lobby off the 
main entrance on the first floor 
which includes a hospitality shop, 
an elevator lobby, an admitting 
section, a library equipped to facili- 
tate filing of medical records, ad- 
ministrative offices, and interne’s 
quarters. There is also a separate 
doctor’s entrance, ambulance ga- 
rage, and staff parking area (cov- 
ered in part by the upper floors of 
the structure). The ground floor 
(above the Bronx Boulevard level) 
will contain the main kitchen, cafe- 
teria, staff dining room, general 
storage areas, laundry, recreation 
room, and male and female locker 
rooms. From this level there will be 
an enclosed passage to both the 
school of nursing and Rosalie Hall. 

The second floor of the hospital 
building contains the out-patient 
department, laboratories, x-ray, 
pharmacy, and emergency depart- 
ment. An entrance is provided on 
this level for out-patient and emer- 
gency ambulance under a main 
portion of the building. General 
parking is also provided at this 
level. 

The third floor will contain @ 
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SECOND FLOOR PLAN 
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surgical suite and 72 patient beds. 
On the fourth floor provision is 
made for a delivery suite, nurseries, 
40 maternity beds, and approxi- 
mately 24 private and semi-private 
medical care rooms. The fifth floor 
will house 44 beds and a 20-bed 
pediatric department, as well as 
central sterile supply and chaplain’s 
quarters. The main portion of the 
convent, including a 200-seat chap- 
el is to be located on the sixth 
floor. A partially completed seventh 
floor will contain additional con- 
vent common rooms and the chap- 
el balcony. Future bed expansion 
is planned over the south wing of 
the building on the sixth and 
seventh floors. Hospital mechanical 
equipment will be housed on the 
eighth and ninth floors. 

In the six story school of nursing, 
two stories of which are below 
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Carpenter Avenue but completely 
open on the west side, these two 
lowest floors will provide all teach- 
ing facilities, recreation rooms, 
teaching rooms (two large and two 
small classrooms), nursing arts 
laboratory, science laboratory, die- 
tary laboratory, and a _ library. 
Floors one through four will con- 
tain students’ residence quarters 
which will consist of one- and two- 
bed bedrooms. In addition, each 
floor is furnished with a lounge, 
matron’s quarters, and toilet facili- 
ties. A 300-seat auditorium is to be 
located at the south end of the 
school, with entrance on Carpenter 
Avenue. 

Briefly noted, facilities on the 
three floors in Rosalie Hall include 
—First floor: administrative section, 
library, small oratory, and some 
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bedrooms. Second floor: dining and 
recreational facilities, plus addition- 
al bedrooms. Third floor: nursery 
and living quarters. 

Air conditioning will be installed 
in the surgical suite, obstetrical 
suite, and central sterile supply. 
Spaces in all buildings will have 
plaster walls and ceilings. A resili- 
ent-type floor covering is planned 
throughout except the main lobby 
and hospitality shop which will 
have terrazzo floors. Tile is to be 
used extensively in the kitchen, 
shower rooms, toilets, and the oper- 
ating and delivery rooms. Acousti- 
cal materials will be used exten- 
sively. Four elevators (three pas- 
senger and one service) are to be 
installed in the hospital building, 
whereas the school and shelter will 
each have one elevator. a 
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Ray County Memorial Hospital 


J. F. Lauck Associates — Architects 


® THE Ray County Memorial Hos- 
pital in Richmond, Missouri, was 
built under the Hill-Burton Act 
and the Division of Health, Bureau 
of Hospital Facilities, Jefferson 
City, Missouri. 

This new, modern health facility 
is designed as a multi-purpose 
building. First, general hospital, 
second, a diagnostic and treatment 
center, third, a county health cen- 
ter and fourth, it was designed for 
future expansion for chronic pa- 
tients. a 
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Practicing Planned Preventive 
Maintenance With the Aid of a 


Remote Control Panel 


This is Part I of a three part article. 
Parts II and III will appear in the 
building service section of the April 
and May issues. 


® IF WE IN the hospital field are 
really interested in cutting hospital 
maintenance costs we must reduce 
the need for maintenance. Impos- 
sible? No, it is not impossible! 
Many progressive hospital mainte- 
nance engineers are doing this, in 
various ways, every day. Perhaps, 
the most widely used way this is 
being done is by replacing old 
maintenance-eating equipment with 





This article was written while Mr. Gibson 
was serving an Administrative Residency 
in the West Tennessee Tuberculosis Hospit- 
al in Memphis. Mr. Gibson is now with 
the State of Tennessee Department of Pub- 
lic Health, Division of Hospital Services, 
Nashville 3, Tenn. 


by H. Belton Gibson M.S.H.A. 


Part I 


new units. This reduces and sim- 
plifies upkeep. The eventual goal, 
however, must be the elimination 
of maintenance as we know it to- 
day. A large part of the practical 
engineering work required to do 
this has already been worked out 
but still more needs to be done. 
Few people realize that enough 
work has already been done on sys- 
tems of automatic controls in main- 
tenance to move the conceptions 
out of the realm of interesting 
dreams into the realm of practical 
possibilities and in a few cases into 
the realm of practical realities. 


More Automatic Controls 


There are those among us, how- 
ever, who view this surge of in- 
terest in automatic controls with 
much alarm. They visualize a situ- 


ation in which automatic controls 
for maintenance will expand the 
ranks of the unemployed. Statistics 
disprove the basis for such fears. 
In most instances, instead of un- 
employment the workers have been 
elevated to jobs of a higher caliber 
thus providing them with bigger 
paychecks. Let us leave this facet 
of endeavor, however, to the econ- 
omists and concern ourselves with 
brighter illusions for more and 
more automatic controls in main- 
tenance. 

Industry has, over the years, 
made good use of remote control 
panels to keep constant watch for 
the malfunctioning of machinery and 
temperatures. The control panels 
are so wired that when a malfunc- 
tion occurs it is picked up on the 
remote control panel and automat- 
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1. A close-up view of the centralized 


remote control panel 


ically sounds an alarm and gives 
a visible signal. The use .of remote 
control panels is new as far as hos- 
pitals are concerned. No doubt, 
however, there are a few scattered 
hospitals around the country that 
have some sort of piece-meal auto- 
matic system with perhaps one or 
two machines, such as an exhaust 
fan in the kitchen, connected to the 
control panel. As far as can be de- 
termined, the West Tennessee Tu- 
berculosis Hospital in Memphis is 
the first hospital to devise, install 
and depend upon a centralized re- 
mote control panel system for prac- 
ticing planned preventive mainte- 
nance. 

The remote control system in use 
was designed and installed by the 
chief engineer of the hospital and 
his maintenance staff. The system 
has now been in use for two years 
and during this period has saved 
thousands of man-hours by auto- 
matically reporting the malfunc- 
tioning of various room conditions 
and machinery disorders. These 
conditions might not be known for 
hours if the old system of “walk- 
ing tours” through the hospital, 
looking for trouble, was still prac- 
ticed. Maintenance “trouble shoot- 
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ers” still make tours in search of 
mechanical trouble but since the 
installation of the centralized re- 
mote control panel the “walking 
tours” have been greatly mini- 
mized. 

The centralized remote control 
panel is located in the chief engi- 
neer’s office, which is staffed twen- 
ty-four hours every day. An an- 
nunciator with forty-nine visible 
and audible alarms monitors the 
unit for faulty and malfunctioning 
operation. Approximately 70 per- 
cent of these alarms are in use at 
this time. The others will be con- 
nected with the control panel as 
the need arises in accordance with 
future plans for the expansion of 
the preventive maintenance pro- 
gram. Some of the more important 
things now connected to the remote 
control panel include: 

Air conditioning circulating 

pump 

Two banks of passenger elevators 

Dairy, salad, vegetable, bakery, 

meat and fish boxes 

Laboratory air conditioning 

Walk-in deep freezers 

Drinking water tank 

Flake ice machine 

Precipitation filter 


Blood bank 

Oxygen bank 

Morgue boxes 

No. 1 and No..2 boilers 

Vacuum 

Fire 

Air 

Local primary elements, which 
are completely independent of those 
serving control, indication and re- 
cording systems, actuate the most 
vital alarms on the control panel. 

Among the things to be added 
to the remote control panel are: 
heat vacuum system, hot water 
tanks, boiler water level, and air 
conditioning water chiller tempera- 
ture. These things need to be 
watched at frequent intervals. 

An advantage of practicing 
planned preventive maintenance by 
remote control is that systems as 
simple or as complex as one de- 
sires can be installed, if proper pro- 
visions are made at the time of in- 
stallation for necessary expansion. 
One essential thing to keep in mind, 
however, when installing a remote 
control panel is to have enough 
pairs of wires installed to take care 
of the anticipated future expan- 
sions of the panel. When installing 
a centralized remote control panel 
using a low voltage as its source of 


power — the power is obtained 
through a 115 volt primary trans- 
former reducing lower voltage 


through a proper wattage trans- 
former and secondary voltage being 
multiple tap. By using 24 volts sec- 
ondary — cheaper equipment and 
smaller gauge wire can be used. 
Resistance is more easily controlled 
and the cost of installation can be 
reduced. If a 115 volt system is used 
throughout it is necessary to use 
heavy equipment and to run all 
wires through conduit — which will 
increase the _ initial installation 
costs. The system in use at the West 
Tennessee Tuberculosis Hospital is 
of the lower voltage type and fol- 
lows the illustration given. 

The incandescent lamps used in 
the remote control panel, to give 
the visible signals, should be of 
such voltage so that the panel will 
not be hampered with bulbs burn- 
ing out frequently. There should 
be a method of checking the bulbs 
for operation and for burn-outs at 
the panel board. This will give a 
definite indication that the bulb is 
in good operating condition. 


Remote Annunciator 
The remote annunciator in use 
at the West Tennessee Tuberculosis 


Hospital was made up from a drop 
leaf signal panel, Light sockets 
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were installed and the panel re- 
wired. Where feasible war surplus 
telephone wire was used as signal 
run-outs. Conduit was used to pre- 
vent mechanical damage to wires. 
The system was installed with a 
longevity view in mind at all times. 
After two years of operation the 
remote control panel has proven to 
be very successful and has required 
very little attention. In addition to 
the centralized remote control sys- 
tem, the planned preventive main- 
tenance program at the West Ten- 
nessee Tuberculosis Hospital in- 
cludes a talk-a-phone system from 
the chief engineer’s office to various 
maintenance stations located 
throughout the hospital building. 
The shift operator on duty, in the 
chief engineer’s office, is able to 
pick up audible sounds from these 
areas and from the sounds deter- 
mine whether or not machinery is 
performing properly. The two way 
phone system enables the man on 
duty in the office to talk with and 
receive an answer from any main- 
tenance worker, who might be 
working in the areas covered by 
the system. e 


3. The remote control junction panel, which ha 
bers are carried throughout the junction panel. Low voltage makes these terminals compact and 
easily accessible for “trouble shooting.” 


2. Inside view of the remote control panel — 
“showing the wiring circuits and several 


audible buzzers. 


he: 


s 128 terminal connections. Colored codes and num- 
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Progressive Architecture 


Designs for Health Facilities 


The design for the proposed 
Philadelphia Children’s Recep- 
tion Center by Philadelphia 
architects. Bellante & Clauss 
which has won an Award Cita- 
tion in the Public Use Category 
of the Fourth Annual PRO- 
GRESSIVE ARCHITECTURE 
Design AwardsProgram. Planned 
to care for approximately 150 
transient, needy children, the 
center will be in five units con- 
nected by covered walks. Each 
unit will be self-contained with 
provisions for eating, sleeping, 
study and play. 


The proposed Bartron Clinic and 
Hospital in Watertown, South 
Dakota, designed by the Minne- 
apolis architectural firm of Thor- 
shov & Cerny, Inc., winner of a 
Health Award Citation in the 
Program. Especially commended 
in this project are its simplicity 
of plan and the distinctive de- 
tailing of the entranceway. 














The design for the proposed 
nursery building at Lapeer 
(Mich.) State Home and Train- 
ing School by architects Smith, 
Tarapata, MacMahon, Inc., of 
Birmingham, Michigan, won an 
Award Citation in the Health 
Category. Due to site restrictions, 
the nursery cottages, holding 40 
* children each, will be arranged 
in rows. The scale of the project 
will be in keeping with its nurs- 
ery character and the buildings 
non-institutional in feeling. 
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Iowa Controversy Settlement Believed Near 


Doctors and hospitals go to legislature 


by Fred M. Lazell 


Representatives of Iowa physi- 
cians and hospitals have agreed to 
ask the 1957 legislature to pass a 
bill settling the hospital-medical 
specialist controversy. 

The bill covers the same points 
previously decided on by hospital- 
physician negotiating teams last No- 
vember and was approved by the 
same six member group which ap- 
preved the earlier “joint declara- 
tion” between the two groups. (See 
HOSPITAL MANAGEMENT January, 
1957) 

Both sides of the hospital-medical 
joint declaration are planning to get 
the agreed bill introduced in the 
Iowa legislature when it convenes 


Mr. Lazell is associated with the Des Moines 
Register and Tribune, Des Moines, lowa. 


Appeal to be dropped 


again. Senator D. C. Nolan (Rep) 
Iowa City will sponsor it in the 
senate; Representative Robert B. 
Carson (Rep) Independence in the 
house. There have been no changes 
in it. The bill undoubtedly will be 
referred to the public health com- 
mittee of each house. 

The three major provisions of the 
bill which both sides have agreed 
to work for in the 1957 legislature 
are: 

Physicians must be in charge of 
pathology and radiology depart- 
ments in hospitals under agree- 
ments which do not establish - an 
employee-employer relationship be- 
tween the physicians and hospitals. 

Bills for radiology and pathology 
services are to be collected by the 
hospitals in the physicians’ names; 


then split between the physicians 
and hospitals with advance consent 
by the patients. The proportions of 
such splits would be by individual 
agreements between the doctors and 
hospital authorities at each hospital. 

Payment of pathology and x-ray 
services would be counted as medi- 
cal and not hospital services and 
would be covered under Blue 
Shield insurance (physician-spon- 
sored) instead of Blue Cross (hos- 
pital-sponsored). 

The proposed bill further states 
that ownership and maintenance of 
the laboratory and x-ray facilities 
and their operation is a proper 
function of hospitals. 

Under the proposed bill’s terms 
non-physician technicians in pa- 
thology or radiology are considered 





Be It Enacted by the General Assembly of 
the State of lowa: 

Section |. This act may be cited as the 
“Pathology and Radiology Services in Hos- 
pitals Act". 

Sec. 2. Definitions as used in this act: 

(a) “Hospital” shall mean all hospitals 
licensed under chapter one hundred thirty. 
five B (136 B). 

(b) “Doctor shall mean any person 
licensed to practice medicine and surgery 
or osteopathy or osteopathy and surgery in 
this state. 

(c) “Technician” shall mean technolo- 
gist as well. 

(d) “Joint conference committee" shall 
mean the joint conference committee as re- 
quired by the joint commission on accredi- 
tation of hospitals or, in a hospital having 
no such committee, a similar committee, an 
equal number of which shall be members of 
the medical staff selected by the staff and 
an equal number of which shall be selected 
by the governing board of the hospital. 

{e) “Employees” as used in section six 
(6) hereof, and “employment” as used in 
section (7) hereof, shall include and per- 
tain to members of the religious order op- 
erating the hospital even though the re- 
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Act relating to pathology and radiology 


services in hospitals. 


lationship of employer and employee does 
not exist between such members and the 
hospital. 

Sec. 3. The ownership and maintenance 
of the laboratory and X-ray facilities and 
the operation of same under this act are 
proper functions of a hospital. : 

Sec. 4. Pathology and radiology services 
performed in hospitals are the product of 
the joint contribution of hospitals, doctors 
and technicians but these services constitute 
medical services which must be performed 
by or under the direction and supervision 
of a doctor, and no hospital shall have the 
right, directly or indirectly, to direct, con- 
trol or interfere with the professional medi- 
cal acts and duties of the doctor in charge 
of the pathology or radiology facilities or 
of the technicians under his supervision. 

Sec. 5. Each hospital shall arrange for 
such services and for the direction and 
supervision of its pathology or radiology 
department by entering into either an oral 
or written agreement with a doctor who is 
a member of or acceptable to the hospital 
medical staff. Such doctor may or may not 
be a specialist. The department may be 
supervised and directed by a qualified 
member of the staff and specific services 


may be referred to a specialist, or the 
specialist may also direct and supervise the 
department as may be desired. Any con- 
tract so entered into shall be in accordance 
with the provisions of this act. 

Sec. 6. Unless the department is leased 
or unless the hospital and doctor mutually 
agree othewise, technicians and other per- 
sonnel, not including doctors, shall be em- 
ployees of the hospital, subject to the rules 
and regulations of the hospital applicable 
to employees generally, but under the di- 
rection and supervision of the doctor in 
charge of the department as set forth else- 
where in this act. 

Sec. 7. The doctor and hospital shall 
mutually agree upon the employment of any 
technicians necessary for the proper opera- 
tion of said department and no technicians 
shall be dismissed from said employment 
without the mutual consent of the parties 
provided, however, that in the event the 
hospital and doctor are unable mutually to 
agree upon the hiring or discharge ©: 
disciplining of any employee of said de- 
partment, the matter shall be prompily 
submitted to the joint conference com- 
mittee for final determination. : 

Sec. 8. The contract between the hospital 
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hospital employees with mutual ap- 
proval of both hospital and physi- 
cian. 

The Iowa legislature convened 
Jan. 14. Both Dr. Wendell L. Down- 
ing of LeMars, president of the 
Iowa Medical Society and F. A. 
Hanson, president of the Iowa Hos- 
pital Association and administrator 
of Iowa Lutheran hospital said that 
every effort will be made to get 
the bill enacted and signed by the 
governor so that it may become ef- 
fective May 1, 1957. 

“Although we are not entirely 
satisfied with a few provisions of 
the joint agreement and proposed 
bill it was the general feeling of the 
hospital representatives that it 
would be in the public interest to 
accept the declaration so that the 
doctors and hopitals will assist rath- 
er than oppose each other in the 
legislature,” Hanson said. 

Wording of the bill was worked 
out by Robert B. Throckmorton of 
Des Moines, attorney for the Iowa 
State Medical Society and Ray H. 
Johnson of Des Moines, attorney for 
the Iowa Hospital Association. The 
bill then was approved by the same 
six-member negotiating committee 


which earlier had approved the 
“joint declaration” between the two 
groups. 

Members of the joint committee 
were: For the Iowa State Medical 
Society: Dr. W. L. Downing, Le 
Mars, president; Dr. George H. 
Scanlon, Iowa City, chairman of the 
Iowa State Medical Society board 
of directors and Robert Throckmor- 
ton. For the hospitals: —Thomas C. 
Murphy of Red Oak, president of 
the Citizens Committee of Iowa 
Hospitals; Joseph F. Rosenfield, Des 
Moines, vice-chairman of the com- 
mittee and John F. Dailey, Burling- 
ton, member of the Citizens com- 
mittee, board of directors. 

The bill is aimed at resolving a 
controversy involving the physi- 
cians’ claim that the hospitals are 
illegally practicing medicine by em- 
ploying specialists such as radiolo- 
gists and pathologists and at mak- 
ing agreements between the hos- 
pitals and doctors legal under Iowa 
law. 

The hospital-medical specialist 
controversy stems from an opinion 
by the Iowa attorney general in 
February 1954. That opinion held 
that hospitals employing such medi- 


cal specialists as pathologists and 
radiologists and billing patients for 
their services were practicing medi- 
cine illegally. 

The Iowa Hospital association ap- 
pealed from that ruling to Polk 
county (Des Moines) district court. 
Following a 13-week trial District 
Judge C. Edwin Moore upheld the 
attorney general’s ruling in No- 
vember 1955. (See HOSPITAL MAN- 
AGEMENT Nov. Dec. 1955) 

The hospital association has ap- 
pealed the district court ruling to 
the Iowa Supreme court. 

Drs. Downing and Murphy said 
that the two groups have agreed 
not to press the appeal but to await 
action of the legislature. If the leg- 
islature enacts the proposed new 
bill or one closely approaching it 
the appeal will be dropped. 

Meanwhile, Woodrow H. Sherin, 
executive director of the Blue 


Shield organization here says his 
organization and Blue Cross repre- 
sentatives are working on an agree- 
ment whereby Blue Shield will take 
over payments on radiology and 
pathology from Blue Shield. The 
details have not yet been completed. 

* 





and doctor in charge of the laboratory or 
X-ray facilities may contain any provision 
for compensation of each upon which they 
mutually agree, provided, however, that no 
contract shall be entered into which in any 
way creates the relationship of employer 
and employee between the hospital and the 
doctor, and a percentage arrangement is 
not and shall not be construed to be un- 
professional conduct on the part of the 
doctor or in violation of the statutes of this 
state upon the part of the hospital. 

Sec. 9. The hospital admission agreement 
signed by the patient or his legal repre- 
sentative shall contain the following state- 
ment: 

"Pathology and radiology ‘services are 

medical services performed or supervised 

by doctors, and the personnel and facil- 
ities are or may be furnished by the hos- 
pital for said services. Charges for such 
services are or may be collected, how- 
ever, by the hospital on behalf of said 
doctors pursuant to an agreement be- 
tween said doctors and the hospital, and 
from said charges | consent that an 
agreed sum will be retained by the hos- 
pital in accordance with an_ existing 
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agreement between the doctor and the 

hospital.” 

Sec. 10. The hospital bill shall properly 
include the charges for pathology and ra- 
diology services as long as the name of the 
doctor is stated and it fairly appears that 
the charge is for medical services. The said 
hospital bill shall also contain a statement 
substantially in the following form: 


"The pathology and radiology charges 
are for medical services rendered by or 
under the direction of the doctor listed 
above and are collected by the hospital 
on behalf of the doctor, from which 
charges an agreed sum will be retained 
by the hospital in accordance with an 
existing agreement to which retention you 
consented at the time of your admission 
to the hospital." 


Sec. I. All fees to be charged by the 
doctors for palnoiesy and panty | serv- 
ices shall be mutually agreed upon by the 
hospital and the doctor. In the event dis- 
pute shall arise between the parties the 
matter shall be submitted to the joint con- 
ference committee for final determination. 


Sec. 12. Fees for woe | and patho- 
logy services must be paid for as medical 


and not hospital services. In all cases where 
payment is to be made by a corporation 
organized under chapter five hundred four- 
teen (514), payment for radiology and 
pathology services shall be made by a 
medical service corporation and not by a 
hospital service corporation. 

Sec. 13. Nothing in this act is intended 
or should affect in any way that obligation 
of public hospitals under chapter three 
hundred forty-seven (347) or chapter three 
hundred eighty (380), as well as the state 
hospital at lowa City, to provide medical 
treatment for indigent persons or tubercu- 
losis patients as provided in chapter two 
hundred fifty-four (254) and chapter two 
hundred fifty-five (255) wherein medical 
treatment is to be provided by hospitals of 
that category to patients of certain entitle- 
ment, nor to the operation by the state of 
mental or other hospitals authorized by 
iaw. 

Sec. 14. Nothing herein shall deprive any 
hospital of its tax exempt or non-profit 
status. 

Sec. 15. (Publication Clause — to be 
effective May !, 1957) 
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Part Il 
This is the second part of a three 
part article. Part I appeared in the 
February issue, Part III will be in 
the April issue. 

SOURCES OF INFECTION: 

The sources of bacterial infections 
in hospitals are not hard to find. 
There are many. Originally, most of 
the bacteria came from infected pa- 
tients who were treated in the hos- 
pital. A patient infected by one of 
the many kinds of bacteria dissemi- 
nates those microbes in his immedi- 
ate vicinity and contaminates 
everything within a reasonable dis- 
tanee of him. The accompanying 
diagram (Fig. 1) reproduced from 
a memorandum of the British Med- 
ical Research Council?® illustrates 
the interrelation of the factors in 
spreading infection. 

Kempe’® asserted that the hospi- 
tal is the chief harborer of antibiotic 
resistant staphylococci. These or- 
ganisms, says Kempe “appear to 
thrive in the hospital atmosphere - 
on the walls, in the dust, in the 
nasalpharynx of the permanent per- 
sonnel, the physicians, nurses, and 
ward attendants... .” 

On pediatric wards” he continues, 
“these include patients with infan- 
tile eczema who harbor and shed 
massive amounts of. penicillin-re- 
sistant staphylococci and who, in a 
few minutes’ time, heavily and al- 
most permanently contaminate their 








Nosocomial Infections 


(Hospital Acquired) 


by Charles U. Letourneau, M.D. 


immediate and distant hospital en- 
vironment, These children can be 
properly labeled ‘skin dispensers’ 
and they constitute a considerable 
hazard to other patients, even in 
physically remote parts of the hos- 
pital. They add, of course, to the 
carrier state of the hospital person- 
nel.” 

Rogers’ showed that, in an in- 
fant’s ward, everything within range 
of the contaminated child became 
infected with intestinal organisms of 
a specific type. 

It is also a well-known fact, of 
course, that patients suffering from 
open pulmonary tuberculosis quick- 
ly contaminate everything in their 
immediate vicinity with the tubercle 
bacillus. Griffith and DeNaro*® re- 
ported that 13 percent of contami- 
nated forks of patients with tubercle 
bacilli in the sputum yielded tu- 
bercle bacilli on culture. 


Droplets and Dust 


Patients suffering from bacterial 
infection, whether this be an in- 
fected wound, an intestinal infec- 
tion, an upper respiratory infection 
or one of the exanthemata represent 
a hazard in the hospital. 

The air becomes contaminated by 
patients who laugh, sneeze, talk, 
sigh or cough. The air can also be- 
come contaminated by dried mi- 








crobes which have adhered to par= 
ticles of dust stirred up in the jior- 
mal course of hospital activity. 

Pus from wounds, bacteria in in- 
fected droplets, or infected excre- 
tory matter get on the dressings, 
the hospital gowns, the bedding, the 
blankets and the utensils. They dry 
and become attached to dust parti- 
cles which then become airborne 
whenever the bed is made, the 
dressings are changed, the floor is 
cleaned, or the patient is moved. 

Colebrook! found that bed-mak- 
ing scatters bacteria through the air. 
Blankets are the worst offenders 
because they liberate relatively 
large quantities of lint to which ad- 
heres infectious bacteria. He also 
found hemolytic streptococci in 
freshly laundered hospital blankets 
and noticed that eating utensils, bed 
pans, toys and thermometers were 
inadequately sterilized after use. 
Changing the dressings of wounds 
also scatters bacteria throughout the 
air. 

Moreover, it has also been estab- 
lished that dressings that are soaked 
through will permit bacteria from 
the air or from other external con- 
tact to go through rapidly to a 
clean wound surface. 

In addition, discarded casts, band- 
ages, and cast-cutters and bandage 
scissors are considered to be impor- 
tant vectors in spreading disease.” 
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Mattresses and Pillows 


Mattresses and pillows have also 
been indicted as sources of infec- 
tion®®. “The concertina effect of al- 
ternate compression and relaxation, 
as the patient moves in bed, and if 
heavy objects are placed on the bed 
and removed, all eause infected air 
to be sucked into the interior and 
then ejected into the bed clothes. 
The pillow is just a smaller form of 
mattress, and is pummelled and 
punched, ejetting its quota if in- 
fected alr, as the nurses make the 
bed or the restless patient moves.”22 

Wash basins and baths, improper= 
ly cared for, often harbor soapy 
films containing infectious bacte- 
ria?’, 

Walter”? identifies janitors’ mops, 
linen coritaminated in the laundry, 
puiictured gloves and exchaiige of 
blankets atong patients as sourcés 
of infection. To these sources, 
Starkey® adds toilet seats and bath 
and shower mats. 

Most of the foregoing reservoirs 
of infection contribute mainly to the 
dust-borne hazard, indicating that 
an important mechanism for prop- 
agating disease is the air that we 
breathe and the dust that it con- 
tains, 

It seems, as Walter?i says 80 
colorfully, that “there is an enor- 
mous amount of organized negli- 
gence dedicated to keeping air- 
borne bacteria maximal in number 
—always associated with lots of for- 
eign bodies and always of the most 
virulent types.” 

The “tainted thermometer’?* has 
also been identified as a transmitter 
of infection. 


Food Borne Infection 


Food-borne disease, traceable to 
spittle droplets from coughs and 
sneezes, contaminated fingers, dust 
and other materials should also be 
considered in this discussion. Dis- 
ease outbreaks traceable to poor 
dishwashing have been observed 
and kitchen equipment has more 
than once been involved in a food- 
borne disease outbreak.?° 

“Nearly always forgotten are the 
cups, mugs, plates, cutlery and the 
humble dishclothes with which 
those things are cleaned, wiped, or 
dried” 22 


Many outbreaks of infection, . 


traceable to kitchen contamination, 
are not necessarily due to original 
contamination by patients. Some 
can be traced to intermediate pol- 
lution by infected hospital person- 
nel. All of us need to be reminded 
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often of the importance of the food- 
handler as an instrument of trans- 
mission of disease. Laxity in this 
department is payable in the coin of 
sickness and death. 


Sterilizers 


The Lancet recently turned its 
attention to another source of in- 
fection. Says one of its editorials?*: 

“Another very obvious source of 
infection is imperfect sterilization of 
dressings and instruments; but sur- 
geons and hospital authorities have 
often turned a blind eye to the un- 
satisfactory state of this important 
operttion.” 

This opinion was based, in part, 
on the work of Howie and Tim- 
bury?” who concluded that “steri- 
lization often fails because sterilizers 
are badly designed or operated (for 
example, inadequate steam-traps, 
absence of thermometers in the dis- 
charge line, and overpacking of 
drums and that, even when steri- 
lization itself has been effective, 
Coritamination may follow the ad- 
mission of non-sterile air during 
drying.” 

According to Bowie?® design of 
sterilizers is as much responsible 
for faulty sterilization as inexpert 
operation. This same authority also 
blames confusion of terminology for 
some of our difficulties. Says Bow- 
ie?® “. . . . several official bodies in 
this country (Great Britain) persist 
in referring to instrument, bowl and 
bottle boilers as sterilizers .... 
(This) is unquestionably false and 
dangerously misleading”. 

Boiled instruments are not nec- 
essarily sterilized instruments. Sim- 
ilarly, defective filtration of air in a 
sterilizer may cause recontamina- 
tion during a vacuum drying 
period.®° 

Bowie also has some other crit- 
icism of existing sterilizing tech- 
niques. Among other things, he 
says: °° 

“It is also clear that the tech- 
nique of “cracking” the door, and 
at the same time applying a nega- 
tive pressure to chamber, must now 
be abandoned owing to the. risk of 
recontaminating even a_ properly 
wrapped package.” 

An interesting case for dry heat 
sterilization has been advanced in 
recent times which might be worth 
more experimentation.” 

Unless we can solve the problem 
of sterilization, it may be safer, 
though more expensive, to adopt 
presterilized and prewrapped surgi- 
cal dressings in our hospitals. 


Carriers 


People who work in_ hospitals 
carry large quantities of infectious 
organisms on their persons. They 
harbor these organisms in the nose 
and throat, on the skin, in the hair, 
on the hands and on the clothing, 
caps, gowns and shoes. 

Says Starkey® “ surveys of 
intra-hospital personnel, particular- 
ly ward staff, reveal 60-80 percent 
nasal carriers and 30-50 percent 
skin carriers. Several investigations 
have shown that carrier rates 
amongst student nurses and ex- 
pectant mothers rise abruptly after 
their entry into hospitals”. 

Hospital personnel, doctors, 
nurses and attendants of various 
kinds become carriers of infectious 
agents and in the case of antibiotic- 
resistant agents, the hospital per- 
sonnel are a definite propagating 
source. Studies by Kempe” have 
shown that the members of the im- 
mediate family of physicians and 
nurses working in a hospital en- 
vironment also carry antibiotic- 
resistant staphylococci in the nasal- 
pharynx. 

The double exposure of hospital 
personnel to airborne droplet in- 
fection and airborne dust infection 
containing dried organisms makes 
the hospital personnel susceptible to 
attenuated infection by the organ- 
isms. 

Laxity in the control of minor 
infections among the hospital staff 
partially contributes to the con- 
tinued propagation of infection in 
the hospital. 

It should be emphasized that an 
infection of any kind should be 
handled in the same way as tuber-~ 
culosis, enteric disease or venereal 
disease. No infection is innocuous. 
Given the right circumstances all 
infections can be fatal. 

Staff members should report at 
once for treatment in the hospital 
health clinic — without loss of pay 
— and the rule should be inflexible 
under pain of immediate dismissal. 

Doctors, nurses and food handlers 
are conscious of the hazards to the 
patients brought about by such in- 
fections. Not so well trained, how- 
ever, are the technicians, therapists, 
administrative staff and the lower 
orders of the nursing personnel. 
These latter must be made more 
conscious of the mechanisms of 
propagation of infection. 


Techniques 
In some instances, the so-called 


aseptic techniques have been re- 
Please turn to page 96 
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C. J. Foley, chairman last year of the Annual 
Report and Public Relations Contests. 


Win a Prize for Your 


by C. J. Foley 


® HOSPITAL:- MANAGEMENT estab- 
lished the Annual Report and Mac- 
Eachern Public Relations Contest 
in honor of the late Malcolm T. 
MacEachern who so long and ardu- 
ously championed better public un- 
derstanding of hospitals. The quo- 
tation below from his book, “Hos- 
pital Organization and Manage- 
ment*”, clearly indicates a_ basic 
reason why hospitals require pub- 
lic understanding and_ support. 
Through these contests, HOSPITAL 
MANAGEMENT hopes to encourage 
more widespread interest in, and 
practice of, better hospital public 
relations. 


Hospital Bulletin Contest 


A new and important feature of 


Mr. Foley is a health public relations con- 
sultant in Wayne, Illinois. 

*2nd Edition, Chicago, Physicians Record 
Company p. 881. 


HOSPITAL MANAGEMENT'S Annual Re- 
port and the MacEachern Public 
Relations Contests for 1957 has been 
inaugurated, It is for Hospital Bul- 
letins (or House Organs as they 
are sometimes called). With an 
ever increasing number of hospitals 
publishing bulletins, this particular 
contest is expected to evoke wide 
interest in the field. As in the 
“ground rules” for the other two 
areas of competition, judging for 
the Hospital Bulletin Contest will 
be based on sincerity of purpose 
and quality of content rather than 
on elaborateness of presentation. 
Thus, in reviewing the bulletins en- 
tered in the contest, the judges will 
be primarily guided by how well 
the bulletin accomplishes its in- 
tended purpose rather than just on 
its attractive presentation. For ex- 
ample, a hospital bulletin which 
consistently presents facts, informa- 
tion and news about the hospital— 


it is true that the public no longer considers the hospital as a 
mysterious house of death, to be feared and avoided; but it is 
also true that the public does not realize that the modern hos- 
pital is a veritable haven of relief, the best possible place in 
which to get well. People have too long been ignorant of the 
facts concerning hospitals, but they are not entirely at fault. 
Hospitals are public service institutions and as such are under 
obligation to furnish facts concerning their operation and the 
results attained. People who do not understand hospitals can- 
not be expected to appreciate them, nor can they be expected 
to take full advantage of the services provided if they do not 


even know that they are available. 
Malcolm T. MacEachern, M.D. 
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Enter HM’s three 
contests 


¢ Annual Report 
¢ Public Relations 
¢ Hospital Bulletin 


Hospital 


even though only mimeographed— 
could undoubtedly receive the top 
award in competition with the elab- 
orately printed and illustrated bul- 
letins. 

Some over-all comments about 
all three of the contests may be 
made by extracting some of the 
opinions expressed by the judges 
for the 1956 contests: 

“Elaborateness has no _ bearing 
upon the quality of the entry, but 
rather it is the ability of explain- 
ing the purpose of the program of 
the hospital that has more merit 
. .. Many entries lacked a sincerity 
of purpose . A hospital can 
achieve better results with a well- 
rounded program including all the 
facets of internal and external pub- 
lic relations than to rely upon the 
newspapers (alone) to tell its story 
. . . Too much stress is laid upon 
newspaper stories in public rela- 
tions . . . While most hospitals ave 
excellent facilities for telling their 
story, they somehow fell shori of 
reaching their goal . . . Most o{ the 
entries fell down because the »os- 
pital did not seem to know jusi ex- 
actly what it was seeking to ac- 
complish in its public relations pro- 
gram”. 

As in past years, bronze plaques 
will be awarded to first place vin- 
ners in each competition. Also, tere 
will again be three categories of 
hospitals in each contest: Hospitals 
with 200 beds or less, 201 to 400 
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beds, and more than 400 beds. Hon- 
orable mentions may be awarded 
to entries the judges believe to be 
outstanding. 

All entries are to be addressed to: 
HOSPITAL MANAGEMENT 
105 West Adams Street 
Chicago 3, Illinois 

Deadline for entries is July 15, 
1957. 


Hospital Bulletin Contest 


Three consecutive issues published 
after July 1, 1956, are to be sub- 
mitted together with the following 
information: 

1, A brief statement of purpose. 

2. To whom it is primarily di- 

rected — employees, general 
public, special groups such as 
members of religious denomi- 
nations, etc. 
a. If published primarily for 
employees, indicate whether 
copies are sent to community 
leaders and organizations such 
as the press and radio, church- 
es and schools, heads of local 
industries, service clubs and 
related health. organizations. If 
so, describe briefly. 

. How often published — week- 
ly, monthly, bi-monthly. 

. How many copies published. 

. How distributed — in pay en- 
velopes, via mail to homes, via 
department heads. 

. Who has the responsibility for 
publishing — editor desig- 
nated by the administrator, 
public relations department, 
group of employees, outside 
assistance from public rela- 
tions consultant, advertising 
firm, volunteer help from in- 
dividual in community. 

. Approximate cost of printing 
or other type of publishing 
cost if mimeographed, etc. 

. Brief comment on any changes 
contemplated in the bulletin 
such as method of publishing, 
editorial content, distribution, 
etc. 


Annual Report Competition 


Annual reports entered in this 
section of the contest should be the 
last annual report issued by the 
hospital since July 1, 1956. An in- 
creasing number of hospitals are 
currently issuing two types of an- 
nual reports; the comprehensive de- 
tailed report concerning all aspects 
of the hospital’s operation which 
are designed primarily for mem- 
bers of the governing board and a 
relatively few other individuals 
Please turn to page 81 
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Suggestions for P.R. Contest 


HERE ARE SUGGESTIONS 

As a guide to the contents of the album 
or scrapbook, the following inclusions are 
suggested: 

1. Special mailings to community. Include 
copies or statements. 

2. Hospital statement. Include copy. 

4. Collection letters. Include copies. 

5. Posters and cards. These can be of any 
type used in the hospital, but with pub- 
lic relations significance. 

6. Personnel activities. A statement of 
activities complete with photos and 
other items of interest. 

a. Hobby shows. 

b. Group singing 

c. Social activities 

d. Retirement program 

e. Health care, including Blue Cross, 
Blue Shield or any other health in- 
surance program. 

; Awards for length of service. 

g- Personnel booklet. Include copy. 

. Community publicity. 

a. Talks to organizations. 

b. Radio talks. Include statement of 
time, station, city, who spoke, length 
of program and its title. 

. Television appearances. Include 
statement of time, station, city, who 
appeared, length of program and 
title. 

. Public lectures by medical staff on 
health topics. 

e. Motion picture programs. 

. National Hospital Day or Week. 

a. Hospital open-house. 

b. Reunion of babies born in hospital. 

c. Reunion of graduates of nursing 
school. 

d. Teas and recruitment activities for 
prospective students of nursing and 
other para-medical professions. 


9. Women's Auxiliaries. Include photo- 
graph or other record of the following: 

. Gift Shop 

. Portable gift shop for patients. 

. Coffee shop. 

. Resale shop 

. Patient Library. 

. Nurse aides such as Grey Ladies, 

Volunteers, etc. 

. Patient relations 
. Patient booklet. Include copy. 

. Admission forms for use by physi- 
cians and prospective patients. 

. Patient menus. Include copies. 

. Birth certificates. Include copies. 

. Photos of new babies in your hos- 
pital. 

. Visiting rules. Include copy. 

. Dietary work with patients. Describe. 

. Teaching expectant fathers and 
mothers. Describe: 

Other organized training. Describe. 
Radios. 

. Television sets. 

Controlled music in lobbies and cor- 
ridors. 

. Environmental controls such as home- 
like decor, air conditioning and 
similar contributions to patient com- 
fort. 

n. Observing birthdays of patients. 

. Exterior decor of hospital, especially the 
the entrance. Include photo. 

. Landscaping of hospital. Include photo. 

. Outpatient department. Outline scope 
and activities. 

. Christmas and other holiday observa- 
tions. Include photos and proof of ac- 
tivities. 

. Admission of patients. Describe briefly, 
emphasizing efforts made to enhance 
the hospital in the eyes of the public. 











Advice From an Expert 
by Ludel B. Sauvageot 


™ PUBLIC RELATIONS is not publicity! 

This is the primary thought to 
keep in mind when preparing a 
scrapbook for HOSPITAL MANAGE- 
MENT’s public relations contest. Vol- 
umes of clipped stories are of no 
value unless they illustrate the pub- 
lic relations program. 

Be sure you really know your 
hospital before starting to compile a 
scrapbook. A successful public rela- 
tions director must have the con- 
fidence of the administrator, all de- 
partment heads and supervisors as 
well as other personnel. This is the 
only way to get the true “feel” of 
the hospital which you can trans- 
late to your entry. Find out what 
each department is doing public re- 
lations wise for patients, visitors 
and personnel — not the obvious, 
but the little extras that give the 


Miss Sauvageot is public relations director 
of the Akron City Hospital, Akron, Ohio. 


hospital friendliness and warmth. 
Interpret these little extras which 
give the hospital a “heart”. 

Outline on paper the plan for 
your scrapbook and don’t deviate 
or you're apt to have a_ hodge- 
podge. There’s bound to be over- 
lapping among departments in your 
public relations program, but only 
emphasize your total efforts. 

Number the pages and include an 
index. Colored tabs or dividers are 
helpful and give your entry an or- 
ganized appearance. 

The scrapbook should be neat, 
orderly and attractive, but need not 
be professional in appearance. The 
contest is not judged on elaborate- 
ness or beauty, but on clarity and 
sincerity. It is wise to read and re- 
read guides suggested by HOSPITAL 
MANAGEMENT in the contest an- 
nouncement — follow these and you 
can’t go wrong. a 
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DICKSON 
Continued from page 39 


mental hospital, eg., the church 
hospital or the non-profit commu- 
nity corporation probably the capi- 
tal funds campaign is the most ap- 
propriate. Here you have the chance 
to say from your first survey, this 
community needs a hospital, or 
more hospital, it has a value to you 
for its emergency standby facilities 
much as your fire station, you are 
better able to provide for it when 
you are not a consumer of its serv- 
ices, give according to your ability 
—it’s tax deductible and take pride 
in the interest you have thusly 
shown in the health of the commu- 
nity of which you are a part. 


Administrator Recommends 


If all of these hurdles can be 
overcome your problems will just 
be starting—from the funds secured, 
pledged or committed from all 
sources—you then have the prob- 
lem of going back to the architect 
to draw a complete set of plans. 
Now is the time the administrator 
must sharpen his wits. Having lis- 
tened to every possible piece of ad- 
vice and having determined the 
type and kind of facility wanted 
and needed, he must make recom- 
mendations to the architect. He 
must interpret today’s requests in 
terms of tomorrow’s needs and ten 
years’ later use. 

Consideration must be given to 
all the mechanical gimmicks that 
he has seen or heard of.—He must 
decide about piped oxygen, nurse 
communication, patient radios, toilet 
facilities, floor coverings, operating 
lights, x-ray equipment, air condi- 
tioning, size of nursing units, type 
of food service, and as many other 
things as there are in the com- 
pleted unit. Certainly advice may be 
sought on all these items.—A con- 
sultant may even be valuable, but 
the end decision must be those of 
the persons ultimately responsible 
for operating the completed unit. 

The scheduling of construction 
should be very carefully considered 
at this stage—In a new hospital 
this is not as important as it is in 
the addition, expansion or remod- 
elling of existing hospitals. Such 
seemingly simple things as avoid- 
ing interruptions of existing serv- 
ices cannot be overemphasized. 
Proper planning of the construction 
and of the placement of materials 
for it are essential. 

Here, too, consideration should 
be given to whether the Group II 
and III equipment should be placed 
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in the construction contract or kept 
out, In general, these items fall into 
the area of choice. Inasmuch as the 
choice becomes somewhat personal 
it doesn’t appear to be necessary 
to include it in the construction 
contract where it will have contrac- 
tor’s and architect’s overhead added 
to the cost. In most cases the ad- 
ministrator and his associates’ can 
handle this part of the program. 


Errors and Omissions 


Assuming that all has gone well 
up to this point the administrator 
can pull up his belt for the hard 
times ahead. In addition to pro- 
jecting personnel requirements and 
patient rates for operation of the 
new unit, he must become an ex- 
pert in reading and interpreting a 
blueprint even before construction 
starts or bids are sought he should 
know every detail of the plans and 
specifications. With his most care- 
ful analysis and the architect’s best 
ability—there will be errors and 
omissions. They should be mini- 
mized. If possible, the administrator 
should familiarize himself with 
building codes, plumbing codes and 
electrical codes in the area. 

Although we are probably not 
ready for bids, we must get on with 
the job so we direct the architect 
to seek bids. There are two basic 
ways to seek bids on a job of any 
size; one is to ask a general con- 
tractor to bid it all assuming a sub- 
contractor will work with him when 
needed, The other possibility is to 
seek bids on the general construc- 
tion—on the plumbing and on the 
electrical, all separately—the ad- 
vantage being to avoid the overhead 
and profit of the general contractor 
on the sub-bids of electrical and 
plumbing contractors. Where dollars 
count this is profitable though it 
has some problems such as who is 
boss and whose work has priority. 

Now we have received a satis- 
factory bid from 3 prime contrac- 
tors—a general, a plumber and an 
electrician. 

The best possible next step is to 
do as we do in the hospital field 
whenever we have a problem—call 
a conference. Call together the ar- 
chitect, the 3 contractors, and their 
job superintendents along with the 
administrator and the trustees. Sit 
down and get acquainted. Explain 
your needs during the construction 
projected and seek their coopera- 
tion in scheduling the building. Ask 
that, as soon as possible, comple- 
tion dates be projected for you. This 
step cannot be overemphasized at 
the start and should be continued 


weekly or monthly all during the 
program—more problems can he 
brought up, discussed, resolved if 
importance is attached to these ses. 
sions at the very start. Changes, 
though all but inevitable, should 
be held to an absolute minimum as 
any change order represents a po- 
tential increased expense, 

Live with the job—don’t make 
a nuisance of yourself, but know 
every move that is made—every 
step taken. 


Prepare Equipment List 


If you have kept the equipment 
list to do within the hospital now is 
the time to start on its preparation. 
Equipment usually is not necded 
until the building is completed but 
much of it must be studied and or- 
dered early for timely delivery. The 
U.S.P.H.S. has an excellent guide 
for preparation of equipment lists, 
From this list and your present in- 
ventory a net equipment list can be 
prepared in minute detail. Here is 
the area when much can be gained 
from advice from equipment users 
—in your hospital and in other hos- 
pitals. Even a bed has 45 or 50 
styles and types and costs. 

When you have decided what the 
specifications should be for the 
equipment in your hospital there 
are two basic ways to proceed in 
securing it. You may ask for bids 
on any or all equipment within 
very rigid specifications or you may 
wish to consider another common 
practice of picking a reputable sup- 
plier and seeking a “cost-plus” con- 
tract. In many respects these may 
be favorable to the hospital as, usu- 
ally, there is a mark up of from 30 
to 50% in hospital equipment. A 
good sized contract may warrant a 
cost of acquisition and 14 or 15% 
profit. There probably is no abso- 
lutely right answer to which way 
is best, but the hospital adminis- 
trator and his purchasing staff can 
determine what is best to meet the 
needs at hand. 

Some consideration should be 
given to warehousing of equipment 
delivered in advance of the date to 
be used as the most carefully 
planned shipping and arrival dates 
will probably go astray. 


Additional Advice 


There are some general points 
that don’t reveal themselves until 
you're well under way. I'd like to 
throw out as what may appear as 
added obstacles on this obstacle 
course of construction: 

Please turn to page 84 
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no head restraints 
fewer cut-downs 


greater 
safety 





new Cutter pediatric scalp vein 
infusion set Each set consists of: 


plastic female adapter for easy 
attachment to conventional I.V. set; 


12 inches of soft pliable tubing, 


zat, ie t lending itself to easy coiling and 
Pyrogen free and sterilized both inside and out, the disposable taping to the scalp; 


Cutter Scalp Vein Set is always immediately ready for use. short-beveled, small gauge needle in 
protective sheath; 


Head restraints are unnecessary. Normal head movement is " 
: in a polyethylene envelope. 


permitted by the slack in the coiled tubing. The flexible extension 
set allows easy coiling and taping to the scalp. Greater comfort 
is obtained and nursing care is minimized. Cut-downs 

are rarely necessary. 


SIMPLIFY FOR SAFETY WITH CUTTER 


PEDIATRIC SCALP VEIN INFUSION SET 
A Product of Cutter Engineering Research 


tories 
OLPKELEY. CasiPOamA 
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Who's Who 





AGNELIs, SIstER Mary—Named ad- 
ministrator of Yorktown Memorial 
Hospital, Yorktown, Texas, replac- 
ing Sister Mary Monica. 





Arra, Dr. A. A—See PEELYON 
notice. 
Anprew, Dr. Lioyp B.—Named 


manager of the VA Hospital at 
Fayetteville, Ark., succeeding the 
late Dr. Hursex C. Manaucu, Dr. 
ANDREW was formerly manager of 
the VA Hospital in Birmingham, 
Ala. 


ArmstronG Cot. E. C.—Resigned as 
administrator of Victoria Public 
Hospital, Frederickton, N. B. He is 
succeeded by R. H. Stocker, Pres. 
of the Maritime Hospital Assn. 


Baker, FranK—Named assistant ad- 
ministrator of American Fort Com- 
munity Hospital, American Fork, 
Utah. 


BANKSTON, JESSE H.—Named direc- 
tor of the Louisiana Department of 
Hospitals, 





Ends Career of Service 


®@ DR. F. W. JACKSON of Canada, 
selected by the federal govern- 
ment to administer the initial 
stages of its National Health 
Program, has retired from the 
post of Director of Health Serv- 
ices in the Department of Na- 
tional Health and Welfare, but 
will continue to assist with the 
health program, serving in an 
advisory capacity. Dr. Jackson 
was a recipient of the King 
George V. Silver Jubilee Medal 
and the King George VI Coro- 
nation Medal for meritorious 
civil service. In 1950 he was 
awarded the medal of the Pro- 
fessional Institute of the Civil 
Service of Canada for outstand- 
ing achievement in the fields of 
public health and welfare. Dr. 
K. C. Charron, the present as- 
sociate director, succeeds Dr. 
Jackson as director of health 
services in the Department of 
National Health and Welfare. 
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Beck, IrENE—Assigned as assistant 
chief, nursing service, VA Hospital, 
Minot, N. D., where she was for- 
merly a supervisor. 


Beeson, J. KEenNNEDY—Re-elected 
president of the board of managers 
of Children’s Hospital of Pittsburgh, 
Pa. 


BLOMBERG, SISTER INGEBORG—See 


CULLENBERG notice. 


BoIssEAu, Sr. JOSEPHINE—See 


LEVASSEUR notice. 


BRENDAN, SisTER—Appointed ad- 
ministrator of St. Patrick’s Hospital, 
Missoula, Montana. Sister was 
formerly provincial superior at 
Spokane, Washington, of the Sisters 
of Charity of Providence in eastern 
Washington and Montana. 


BrREwTON, CHARLES §S., JR.—Ap- 
pointed associate director of the 
Joint Commission on Mental Illness 
and Health, Boston. Mr. Brewton 
has resigned from the staff of Sen. 
Lister Hill (D-Ala.) after 14 years 
as a top administrative aide. 


BroTHERTON, GeorGE T.—Named ad- 
ministrator of Jolin Peter Smith 
Hospital, Fort Worth, Texas. 


Butiarp, M. E.—See Rocers notice. 


Burton, Ronatp D.—Appointed ad- 
ministrative assistant and night ad- 
ministrator at University Hospital 
in Birmingham, Ala., succeeding 
Epwarp G. HERTFELDER, who was re- 
cently appointed director of out- 
patient and emergency clinic serv- 
ices there. 


Ciaar, RicHarp—Appointed super- 
intendent of Jane Case Hospital in 
Delaware, Ohio, He was formerly 
superintendent of the Morrow 
County Hospital in Mt. Gilead, 
Ohio. 


Ciapp, Epcar H.—Appointed asso- 
ciate director of the Rhode Island 
Blue Cross. Mr. Artur F. HaNiey 
assumes the position of assistant di- 







rector of this organization, 
formerly by Mr. Cuapp. 






































Alvin J. Conway 


CxiaripcE, BetH Mrs.—Resigned her 
position as general superintendent 
at the Meaford General Hospital, 
Meaford, Ont. 


Cotiins, Gorpon—Taken over the 
duties of administrator of Terrace 
and District Hospital, Terrace, 
British Columbia. Formerly, he was 
with the Shaughnessy Veterans’ 
Hospital, Vancouver. 


Conway, Atvin J.—Appointed as- 


Please turn to page 62 





Blue Cross Appointments 








A. G. Singsen J. D. Colman 


ANTONE G. SINGSEN, associate 
director of the Blue Cross 
Commission, Chicago, has been 
appointed vice-president in 
charge of operational functions 
of the Blue Cross Association. 
J. DOUGLAS COLMAN, vice-presi- 
dent of Johns Hopkins Univer- 
sity and Hospital, Baltimore, 
Maryland, has been named vice 
president of the Association 
with primary responsibility in 
the area of public relations and 
research. 
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Here are 10 good reasons why IAC'C inical Addiomet 


> 


Examination Rooms are a must for your institution— 


With I.A.C. rooms, acoustical 
performance and final results 
are known in the planning 
stage. 

I.A.C. rooms are designed by 
acoustical engineers and are 
backed by years of research 
and known results in hun- 
dreds of existing installations. 


With I.A.C. rooms you can be 
confident of obtaining re- 
quired performance at a 
known price (no extra costs 
are involved because the 
rooms are completely equip- 
ped with necessary instrument 
and electrical fittings). 


With I.A.C. rooms you will 
save from 14 to 14 of the cost 
and yet obtain better results. 
I.A.C. rooms are constructed 
for ease of disassembly and re- 
assembly without loss of atten- 
uation characteristics, thus 
guarding against any loss of 
your investment due to reloca- 
tion. 


6. 


Conventionally designed audi- 
ometric rooms do not provide 
guaranteed acoustical per- 
formance. ' 


In conventionally designed 
audiometric rooms one error 
or oversight in construction 
may affect acoustical perform- 
ance. 


With a conventional audio- 
metric room you are experi- 
menting with hard-fought-for 
funds with no positive assur- 
ance that you will get required 
performance. 


You will be spending almost 
twice as much money for a 
conventional audiometric 
room with uncertain results. 


Conventionally built audio- 
metric rooms make impossible 
future relocation and expan- 
sion needed to meet rapidly 
changing conditions. 


from INDUSTRIAL ACOUSTICS COMPANY, inc 


Specialists in Noise and Pulsation Control 


MODEL 1200 


MODEL 400 





Some applications for [AC rooms — 


e Research of Heart 
Sounds and 
Auscultation 

e Industrial Screening 


¢ Clinical Examination e Medical research 
¢ Pure-tone testing 
¢ Bone conduction 


¢ Psychogalvanometry 


e Psychophysical testing 
e Neurological research 


The extensive experience of our engineering staff is at your disposal 
for the design, construction and intallation of complete Speech and 
Hearing Clinics and Research Centers. 


Write today for complete details. 


INDUSTRIAL ACOUSTICS 
COMPANY, INC. 


341 Jackson Avenue e New York 54, N. Y. 
CYpress 2-0180 


MODEL 200 
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WHO'S WHO 
Continued from page 58 


sistant executive director of Knick- 
erbocker Hospital in New York 
City. He was formerly administra- 
tive assistant at Roosevelt Hospital 
in New York City. 


Cook, ArKELL B.— administrator of 
the Evanston Hospital, Evanston, IIl- 
linois has resigned his position to 
become director of the Butterworth 
Hospital, Grand Rapids, Michigan. 


Cousin, Jacques—Named executive 
director of the Greater Detroit Area 
Hospital Council, Incorporated. Mr. 
Cousin has resigned as director of 
the Oakwood Hospital in Dearborn, 
Michigan. 


CULLENBERG, SISTER OLiIve—Assigned 
to Trinity Hospital at Ashland, Wis- 
consin. She was formerly admin- 
istrator of Immanuel Hospital in 
Omaha, Nebraska, where she is suc- 
ceeded by Sister INGEBoRG BLom- 
BERG, who was assistant administra- 
tor. 


CUNIBERTA, SISTER M. O.S.F.—Ap- 
pointed administrator of St. Eliza- 
beth Hospital, Baker, Ore. 


CUNNINGHAM, Louis—Named_ ad- 
ministrator of Hamlin Memorial 


Hospital, Hamlin, replacing WESLEY 
M. Natt. 


Davis, SAMUEL—Appointed admin- 
istrative assistant and director of 
out-patient services of the Roose- 
velt Hospital in New York City. He 
succeeds ALvin J. CONWAY. 


DELANEY, JOHN P.—Appointed as- 
sistant administrator of the Mercy 
Hospital, Bay City, Michigan. Mr. 
DELANEY was hospital consultant 
with Dr. Anthony J. J. Rourke in 
New Rochelle, New York. 


De Ligsse, Sister Marre S.M.—Ap- 
pointed administrator, Misericordia 
Hospital, Milwaukee, succeeding 
Sister Hoty Heart or Mary, S.M. 
Sister De LiesseE was formerly su- 
perintendent of Misericordia Gen- 
eral Hospital, Winnipeg, Canada. 


Detwiter, Paut I.—Elected to ninth 
term as president of the board of 
Memorial Hospital of Bedford 
County, Everett, Pa. 


Drewa, Marcus E.—Named admin- 
istrative assistant at Southern Bap- 
tist Hospital in New Orleans, La. 


Epmonpson, RicHarp D.—Appointed 
administrator of the Baker County 
Hospital, MacClenny, Florida, now 
under construction, 
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Samuel Davis M. E. Drewa 


ENGELSTAD, WALTER T.—Appointed 
business manager of the Royal 
Alexandra Hospital in Edmonton, 
Alberta, Canada, succeeding G. 
HOo.iincsHEAD. Mr. ENGELSTAD was 
formerly general administrator of 
the Grace D’Art Hospital in 
Montreal. 


EuGENE, SisTeER HeEten, S.C.—See 
HI1z notice. 


Fay, Raymonp—See WALSH notice. 


Fresrow, GERMAINE D.—Named staff 
representative, Council on Hospital 
Auxiliaries, American Hospital As- 
sociation. 


Sister Christina, CSJ, R.T. (ARXT) 
Appointed X-Ray Editor 


Sister Christina 


™@ SISTER CHRISTINA (Mary 
Spirko) a member of the Con- 
gregation of the Sisters of St. 
Joseph of Carondelet has been 
appointed X-Ray Editor of 
HOSPITAL MANAGEMENT. 

Sister Christina has had ex- 
tensive experience in supervi- 
sion and teaching duties associ- 
ated with roentgenology. 

In addition to the usual 
technical duties of an x-ray 
technologist, Sister serves on 
the faculty of St. Mary’s School 
of Nursing as an instructor in 
sociology, in which she is also 
well qualified. 

Sister obtained her B.A. de- 
gree from the College of St. 
Rose, Albany, N.Y. and fol- 


FieicH, Grorce—Has been engaged 
by the Community Hospital Board 
of Romeo, Michigan to aid in speed- 
ing up construction of the proposed 
medical facility to be built between 
Romeo and Almont. Mr. FLetcu js 
administrative assistant at William 
Beaumont Hospital, Royal Oak, 
Mich., and will divide his time be- 
tween the two jobs. 


GULLICKSON, CLaIRcE D.—Named 
director of the program of dietetics 
for the state of Pennsylvania. Her 
headquarters will be at Pemnsyl- 
vania State University at Univer- 
sity Park. Miss GuLLICKSON was 
formerly a dietetic specialist with 
Veterans Administration. 


Haney, ARTHUR F.—See Capp no- 
tice. 


Hanson, ArNoLD—Named admin- 
istrator of the North Broward Proy- 
ident Hospital, Fort Lauderdale, 
Florida. He was formerly with the 
Spartanburg General Hospital, 
Spartanburg, S. C. 


HAUGLAND, ANDREW J.—Named 
manager of Hillcrest General Hos- 


lowed this up, after being trans- 
ferred to hospital work in 1945, 
with a B.S. degree (cum laude) 
in Radiologic Technology at St. 
Louis University in St. Louis, 
Missouri. 

Following this, she received 
an M.A. degree with biology as 
the major subject and education 
as the minor subject. 

Sister, presently, serves on 
the Publication Committee of 
the American Society of X-Ray 
Technicians and has served in 
various capacities on commit- 
tees of “The X-Ray Techni- 
cian”, and “Hospital Progress’, 
journals in the field of her in- 
terests. She has published sev- 
eral papers in various journals 
and is currently serving as co- 
editor of the “Empire State 
Technician”, state journal of the 
X-Ray Technicians’ Society of 
New York State. 

Sister Christina is a Penn- 
sylvanian by birth and a New 
Yorker by adoption. 

HOSPITAL MANAGEMENT is ex- 
ceptionally fortunate in secur- 
ing the services of this great 
scientist, but as in the past 
adheres to the strict belief that 
“even the best are none too 
good for its subscribers”. 

— Paul E. Clissold, Publisher 
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Modern hospitals cream coffee this new, 


sanitary way 


Off-hour coffee service a lux- 
ury? Not for the hospitals that 
have switched to delicious PREAM 
in handy individual packets. 
Now you can serve better-tast- 
ing, morale-building coffee with 
meals or any time... and cut 
handling and serving costs all 
along the line. 


PREAM is a 100% pure dairy 
product, yet stays fresh indefi- 
hitely at room temperatures 
without refrigeration. In 3-gram 
individual portions, PREAM costs 
less to serve than cream or half- 
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with individual PREAM Packets 


and-half ... eliminates messy 
washing and storage of creamers 
and pitchers. No spillage, no 
spoilage, no wasted return por- 
tions. PREAM Packets are sealed 
for sanitary protection. 


Give patients a real “coffee 
break’. Write for PREAM Packet 
samples. See how PREAM im- 
proves coffee flavor, eases service 
problems, makes your food 
budget go farther. 





Yes, I would 
like free sam-| NAME_ 


& 
Instant PREAM &, 





ples of Pream 
Packets, to| POSITION 





measure pa- 
tient accept-| HOSPITAL 





ance and serv- 


ing economy. | ADDREsSS- 








M & R Dietetic Laboratories, Inc., Columbus 16, Ohio 
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pital in Silver City, N. Mex., suc- 
ceeding the late C. A. Rustanp. 


HERTFELDER, Epwarp G.—See Bur- 
TON notice. 





Richardson Assistant of HEW 


Elliot Lee Richardson 


® ELLIOT LEE RICHARDSON was 
sworn in as Assistant Secretary 
of Health, Education and Wel- 
fare. He was appointed by Pres- 
ident Eisenhower to succeed 
Roswell B. Perkins, resigned. 
The appointment is subject to 
confirmation by the U. S. Sen- 
ate. 

Mr. Richardson will assist in 
the development and coordina- 
tion of the Department’s pro- 
grams, especially in the activi- 
ties related to legislation. 

Mr. Richardson was gradu- 
ated from Harvard College in 
1941. He received an LL.B. from 
Harvard Law School in 1947, 
where for two years he acted as 
editor and editor-in-chief of the 
Harvard Law Review. 

Mr. Richardson served as a 
law clerk to Judge Learned 
Hand in 1947-1948, and for the 
following two years as a law 
clerk to Justice Felix Frank- 
furter. In 1953 and 1954 he 

_served as assistant to Senator 
Leverett Saltonstall of Massa- 
chusetts. During the past two 
years he has served on occasion 
as a consultant to Gov. Chris- 
tian A. Herter and Lt. Governor 
Sumner G. Whittier of Massa- 
chusetts. He has been associated 
with the law firm of Ropes, 
Gray, Best, Coolidge, and Rugg 
in Boston. 

He is director and member of 
the Executive Committee of 
Salzburg Seminar in American 
Studies, an international educa- 
tion project; a trustee of Rad- 
cliffe College; a member of the 
Overseers Committee to Visit 
the Harvard Law School; and 
Secretary of the Massachusetts 
General Hospital and Secretary, 
ex-officio, of its Board of 
Trustees. e 
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Hit, Rosert—Appointed superin- 
tendent of Thayer County Memorial 
Hospital in Hebron, Nebraska, He 
was formerly a laboratory techni- 
cian at St. Francis Hospital in 
Grand Island, Nebraska. 


Hirt, Waipo—Appointed adminis- 
trator of Memorial Community 
Hospital, Jefferson City, Mo., for- 
merly administrator of Panola Gen- 
eral Hospital, Carthage, Texas. 


Hitz, Sister Grace Marie, S.C., 
R.N.—Assigned as administrator, St. 
Mary-Corwin Hospital, Pueblo, 
Colo. She succeeds Sister HELEN 
EvuGENE, S.C. 


HinvperER, Harotp—Appointed Di- 
rector of Financial Management 
Services of the Catholic Hospital 
Association, succeeding the late 
Wiit1am H. Markey, Jr. 


HucHes, Lioyp L.—Appointed di- 
rector of the University Hospital, 
University of Wisconsin, Madison. 
He is presently assistant director of 
Rhode Island Hospital, Providence. 


HutierMAn, Dr. Huco V.—Resigned 
as director of hospital services for 
the United Hospital Fund of New 
York. 


JAMES, Epwarp E.—has resigned as 
director of Butterworth Hospital, 
Grand Rapids, Michigan. He will 
continue to serve as a member of 
the Hospital’s Board of Trustees. 


E. E. James L. R. Jordan 


Jones, Dr. GraNnviLLE—Appointed 
administrator of the Arkansas State 
Hospital in Little Rock, Ark. He 
was formerly superintendent of 
Eastern State Hospital in Williams- 
burg, Virginia. 


Jorpan, L. Russett—Named direc- 
tor of the out-patient department 
at Duke Hospital, Durham, N.C. 


Junc, EvizasetH—Chief, area nurs- 
ing service, Office of Area Medica] 
Director, St. Paul, Minn., succeed. 
ing JuLIA RANDALL, now on a year’s 
leave of absence. 


Kirk, Mrs. FREDERICK S.—Re-elected 
president of the board of Woman’s 
Hospital of Philadelphia, Pa. 


Lioyp, Tep O.—Appointed execy- 
tive director of the Missouri Hos- 
pital Association. 


Ted O. Lloyd 


Dale A. Smith 


Loetz, Rorert L.—Appointed direc- 
tor of Zeeland (Mich.) Community 
Hospital. He was formerly assistant 
manager of the Kellogg Center at 
Michigan State University. 


Levasseur, HELEN Sr.—Appointed 
Sister Superior of St. Joseph’s Gen- 
eral Hospital, Vegreville, Alta., suc- 
ceeding Sr. JOSEPHINE BolssEAv. 


Lovine, Witt1am L.—Appointed di- 
rector of work simplification at City 
Hospital, Cleveland, Ohio. Henry 
VeLpMAN -formerly administrative 
resident, succeeds Mr. Lovinc as 
administrative assistant at the Hos- 
pital. 


Lowe, Rosert H., M.D.—See Pop- 
PLEWELL notice. 


Marsters, JupSON F.—Became as- 
sistant administrator of Spohn Hos- 
pital, Corpus Christi, Texas. He was 
formerly administrator at Southern 
Pacific Hospital, Houston. 


Mary, Sister Hoty Hearts or, S.M. 
—See De LiEssE notice. 


McKinnon, Mary—Now a member, 
Central Office Nursing Service, 
Washington, D.C., formerly chief, 
nursing service, V. A. Hospital, 
Bath, N. Y. She has been succeeded 
by Leona M@es. 


McNeat, ANNA BELLE—Resigned as 
administrator of Columbia Hospital, 
Columbia, Pennsylvania, to become 
Chief of the new Division of Con- 
sultant Services, State Department 
of Welfare of Pennsylvania. 
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tthe antimicrobial spectrum of tetracycline 
extended and potentiated to include even those 
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Supplied in bottles of 2 ounces, containing 
1.5 Gm. Sigmamycin. Each 5 cc. teaspoonful 


provides 125 mg. of Sigmamycin activity 

World leader in antibiotic development and production (ol eandomycin 42 mg., tetracycline 83 mg.), 
mint flavored. *Trademarh 

PFizeErR LABORATORIES, Division, Chas. Pfizer & Co., Inc., Brooklyn ey. 
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Mites, Leona—See McKinnon no- 
tice. 


& 


Arnold Mouish 
MovuisH, ArNoLp—Appointed assist- 
ant manager of the V. A. Hospital, 
Newington, Conn. Formerly special 


assistant to the manager, Veterans 
Administration Hospital, Northport, 
LA. N.Y. 


Murpuy, Rosert M.—Resigned as 
administrator of Lima Memorial 
Hospital, Lima, Ohio. 


Myers, Roy—See Watson notice. 


Natt, Westey M.—See CuNNINGHAM 
notice. 


NELSON, KENNETH R., M.D.—See 
PATRICK notice. 
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OLIvERIO, CATHERINE—Assigned as 
assistant chief, nursing service, 
Clarksburg, West Va., VA Hospital, 
Formerly she was assistant chief, 
evening nursing service. 


O’NeEaL, Louise A.—Appointed act- 
ing director of nursing, George 
Washington University Hospital, 
Washington, D.C. She _ succeeds 
HELEN K, Powers. 


PascHAaLL, J. E—Is administrator of 
the Geneva County Hospital, Ge- 
neva, Ala. He was formerly pur- 
chasing agent, Kennestone Hospital, 
Marietta, Ga. 


Patrick, Donatp W., M.D.—Ap- 
pointed medical officer in charge, 
U. S. PHS Hospital, San Francisco, 
Calif., succeeding KENNETH R. NeEL- 
son, M. D. Dr. Parrick was for- 
merly director, clinical center, Na- 
tional Institute of Health, Bethesda, 
Md. 


Pre.Lyon, Louis—Elected to Califor- 
nia Hospital Advisory Board. Mr. 
PEELYON is consultant ahd admin- 
istrator for the Grossmont Hospital 
District in La Mesa, Calif. He suc- 
ceeds Dr. A. A, Arta, administrator 
of San Antonio Community Hos- 
pital. 


PopPpLEWELL, ARVINE C., M. D.—Is 
now superintendent Indianapolis 
General Hospital, Indianapolis, Ind. 
He succeeds Rosert H. Lowe. M. D. 


Powers, HELEN K.—See O’NEAL no- 
tice. 


Ramsey, B. L.—Named business 
manager of the Seminole Memorial 
Hospital, Sanford, Fla. 


RANDALL, JuLIA—See JUNG notice. 


Raper, R. E.—Resigned as manag- 
ing director of Saginaw General 
Hospital, Saginaw, Michigan. 


Riwceway, JoHNn LEwis—Named ad- 
ministrator of Edgecombe General 
Hospital at Tarboro, N. C. 


Rocers, Harry J.—See WALTON no- 
tice. 


Rocers, RatpH L.—Named admin- 
istrator of the Pender Memorial 
Hospital at Burgaw, N.C. The for- 
mer business manager of the Ons- 
low County Hospital at Jackson- 
ville, N.C., succeeds M. E. Buiiarp, 
who resigned to become adminis- 
trator of the Wilkes General Hos- 


HOSPITAL MANAGEMENT 





MEDICAL 
MOTION PICTURES 
FOR 
HOSPITAL SHOWINGS 


FROM THE SQUIBB MEDICAL. FiEm LIBRARY 


Squibb makes available to huspitals—without « 

fanleldre)aim 9)ce1d0|actcwme) ammenl a acl alan Gale) acl @)’arolave mien) ele) aeclepanaarcre 
jects from its M 
interest to 


ale) asicisuere) ale mmelaay 


K+ r 
ODtadll 


SQUIBB, 745 FIFTH AVE., NEW YORK 22, N. Y. 


Please send me a catalog of Squibb Medical Films Sal J BB 
foo== . 


Name. 
Address 


City. 


MARCH, 1957 For more information, use postcard on page 121 





oa 


Why Faucets Lea 


---§ out of 10 washers are fastened with 


| —T00 LONG or SHORT screws. The screws 


--QUICKLY LOOSEN, thus loose washers 
are destroyed thru grind and squeeze 
—of opening and closing faucets. 


34 years of research uncovers 
new solution 


Now, NEW (Patented) ‘Sexauer’ SELF- 


--LOCK Monel screws, with an imbedded 


—— NYLON PLUG, lock at the re- | 
~-quired depth AUTOMATICALLY—hold — 


-~-washers FIRMLY! 


| ~Made of rustproof, non-corroding 


-~-MONEL, heads don’t twist off or screw : 


--slots distort. They are easy to remove 
-~-when necessary, can be used over and 


, over. 


~Used with NEW ‘Sexauer’ EASY-TITE © 


faucet washers, this combination out- 
«lasts past faucet repairs “6 to 1”! 


-~-EASY-TITES are made of super-tough, © 
. —_ du Pont compound (neither rub- © 
er nor fiber) and reinforced, like a | 
tire, with a vulcanized layer of Fiber- | 
las, they resist distortion and splitting | 


from shut-off grind and squeeze. 
The hidden costs of faucet leaks! 


Faucet leaks are costly! As authenti- : 


cated by Hackensack, N. J. Water Co. 


and American Gas Association, STOP- ; 


PING just ONE PIN-HOLE SIZE (1/32”) 
LEAK can reduce water waste 8,000 


gal. quarterly. If a HOT WATER FAU- | 
CET LEAK, water and fuel savings | 
JUMP to over $7.58 QUARTERLY— | 


plus additional savings on MATERIALS 


—LABOR—and costly FIXTURE RE- | 


PLACEMENTS! 


NEW SELF-LOCK screws and EASY- | 
TITE faucet washers are just TWO of | 
the ““SEXAUER” line of over 3000 | 
TRIPLE-WEAR plumbing repair parts © 


and Pat'd. precision tools. 


_A “SEXAUER” Technician in your | 
vicinity will make our NEW 126 page | 


Catalog “H” available. He will gladly 
consult with you regarding a SURVEY 
of your plumbing fixtures to determine 
correct repair parts 
lish reasonable stock levels that avoid 


both overstocking and shortages—thus | 
cient stock arrange- ~ 
ment and control—all without obliga- | 


providing for 
tion. WRITE TODAY. 


J. A. Sexauer Mfg. Co., Inc. Dept. AF-37 
2503-05 Third Ave., New York 51, N. Y. 
Gentlemen: Please send me a copy 
of your NEW, 126 page Catalog “‘H.” 
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pital at North Wilkesboro, N.C. 
Mr. Buxiarp succeeds Grorce M. 
STOCKBRIDGE, who resigned to be- 
come administrator of the Cape 
Fear Valley Hospital at Fayette- 
ville, N. C. 


SaLtKinp, Harotp M.—Named ad- 
ministrative director of Trafalgar 
Hospital in New York City, 


Harold M.Salkind Andrew Saphiloff 


SaPHILoFF, ANDREW W.—Will be- 
come Administrative Services Di- 
rector of the Central State Hos- 
pital, Petersburg, Va. Formerly he 
was administrator of the John 
Graves Ford Memorial Hospital, 
Georgetown, Ky. 


Seti, L. Stanuey M.D., F. A. C. S. 
—Appointed to the new position of 
Chief of Staff, Sacred Heart Hos- 
pital, Idaho Falls, Idaho. 


SmitH, Date A.—Appointed admin- 
istrator of the Sister Kenny Me- 
morial Hospital and Rehabilitation 
Center, El Monte, California. 


Sours, Mary—Is now administrator 
of the Riverside Community Me- 
morial Hospital, Waupaca, Wisc., 
succeeding ANNE VONOVICK. 


Spence, Donatp—Named superin- 
tendent of Margaret Hague Mater- 
nity Hospital in Jersey City, New 
Jersey. 


Spiitstone, G. DaLtE—Appointed as- 
sistant administrator of the Reid 
Memorial Hospital, Richmond, In- 
diana. 


SpracuE, Rosert R.—New director, 
Orthopedic Hospital, Los Angeles, 
Calif. 


STEVENS, Eucene—Named adminis- 
trative assistant at Culver City 
Hospital, Culver City, California. 


STOCKBRIDGE, GEORGE M.—See Roc- 
ERS notice. 


Stocker, R. H.—See ARMSTRONG no- 
tice. 


STRAWBRIDGE, FRANCIS R., Jr.—Re- 
elected president of Rush Hospital, 
Philadelphia, Pa. 


StuBBEN, Owen B.—Has been 
named hospital administration ad- 
visor, assigned to the Health Mis- 
sion, Manila, Philippines. 


Surron, Jor—Appointed assistant 
manager of the Veterans Admin- 
istration Consolidated Hospitals, In- 
dianapolis, Ind. Formerly assistant 
manager of the Veterans Admin- 
istration Hospital, Fort Lyon, Colo. 


Taytor, Rospert C.—Appointed as- 
sistant superintendent, Santa Moni- 
ca, (Calif.) Hospital. 


TayLor, TruE—Named administra- 
tor, Jefferson Memorial Hospital, De 
Soto, Mo., succeeding Harry Davis. 
Mr. Taytor was formerly adminis- 
trator, Bethesda General Hospital, 
St. Louis, Mo. 


TERENZIO, JOSEPH V.—Appointed ex- 
ecutive director, Knickerbocker 
Hospital, New York City. Former- 
ly assistant administrator, Western 
Pennsylvania Hospital, Pittsburgh. 


THOMPSON, BLANCHE—See USELTON 
notice. 


Usetton, Ctover Mrs.—Named ad- 
ministrator of Major Clinic Hos- 
pital, Nocona, succeeding BLANCHE 
Tuompson, R. N. 


Van Busximk, R. G—See WuytE 
notice. 


Van Den Boscu, WALLACE R.—Re- 
signed as superintendent, D. Nor- 
man M. Beatty Memorial Hospital, 
Westville, Indiana. 


Verrastro, Nicootas T.—Appointed 
administrator of Liberty-Loomis 
Hospital, Liberty, New York. He 
was formerly assistant administra- 
tor at Waterbury Hospital in 
Waterbury, Connecticut. 


Vorctiy, Cot, Jonn H.—Appointed 
executive officer Walter Reed Army 
Hospital, Washington, D. C. 

Vonovick, ANNE—See Sours notice. 


WALKER, LAwrENCE—Named_busi- 


ness manager of Iredell Memorial’ 


Hospital at Stateville, N. C. He was 
formerly secretary-treasurer of the 
board of trustees of the Northern 
Hospital of Surry County at Mount 
Airy. 


Please turn to page 137 
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Hospitals and the Law 





by Emanuel Hayt, LL.B. 


Connecticut Doctrine of Immunity 
of Charitable Corporations from 
Liability Is Affirmed 


§ A RECENT CASE affirms the im- 
munity of charitable corporations 
from liability in the State of Con- 
necticut. The court held that a 
charitable corporation is not re- 
sponsible in damages to those who 
seek its benefits for any injury they 
may suffer through the negligence 
of its servants or agents. Tochhetti 
v. Johnson Memorial Hospital [10 
CCH Negligence Cases 580], 130 
Conn. 623, 626, 36 A. 2d 381; Board- 
man ». Burlingame, 123 Conn. 646, 
652, 197 A. 761; Cashman v. Meri- 
den Hospital, 117 Conn. 585, 587, 169 
A. 915. This doctrine is firmly es- 
tablished in the law of our state. 
Nothing in the case at bar calls for 
any change or modification of it. 
Evans v. Lawrence & Memorial As- 
sociated Hospitals [14 CCH Negli- 
gence Cases 411], 133 Conn. 311, 
315, 50 A. 2d 443; see Richards v. 
Grace-New Haven Community Hos- 
pital [19 CCH Negligence Cases 
355], 187 Conn. 508, 510, 79 A. 2d 
353; 2 Stevenson, Negligence in the 
Atlantic States, §799. The plaintiff 
concedes that the defendant is a 
charitable corporation. See Mack’s 
Appeal, 71 Conn. 122, 135, 41 A. 242. 
She claims, however, that the prin- 
ciple stated does not preclude her 
recovery because her injury was 
caused by the corporate negligence 
of the defendant, as distinguished 
from the negligence of one of its 
Servants or agents. We have said 
that the words “corporate neglect” 
must necessarily mean neglect of 
the officers or managing directors 
who constituted the governing board 
of the corporation, as distinguished 
from the negligence of its ordinary 
employees. Edwards v. Grace Hos- 
pital Society [10 CCH Negligence 
Cases 535], 130 Conn. 568, 571, 36 
A. 2d 273; Tocchetti v. Johnson Me- 
morial Hospital, 130 Conn. 623, 627, 
36 A. 2d 381. Failure, on the part of 
those entrusted with the nondeleg- 
able task of providing and operating 
the facilities necessary to carrying 
out the charitable purposes of the 
corporation, to follow, in a given 
Situation, the established standard 
of conduct to which the corporation 
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should conform would constitute 
corporate negligence. Id., 628. The 
employment of incompetent serv- 
ants and agents would be an ex- 
ample of such a failure. Haliburton 
v. General Hospital Society, 133 
Conn. 61, 64, 48 A 2d 261; Evans v. 
Lawrence & Memorial Associated 
Hospitals, supra; Hearns v. Water- 
bury Hospital, 66 Conn. 98, 126, 33 
A. 595. 

(Coolbaugh v. St. Peters Roman 
Catholic Church of Bridgeport, 5 
C.C.H. Neg. Cases 2d 630 — Conn.) 


Hospital Held Negligent for Failure 
To Use Bed Rails for Patient Under 
Influence of Drugs 


™ THE PATIENT WAS CONFINED in the 
hospital as a paying patient under- 
going treatment for asthma. Every 
night drugs were administered to 
him which rendered the patient 
irrational. On three occasions he 
had fallen from bed; the hospital’s 
employees were aware that the pa- 
tient had so fallen on at least two 
occasions. The fourth time he fell he 
sustained a broken hip. The patient 
brought action to recover for the 
injuries so sustained. The lower 
court directed a verdict for the hos- 
pital and the patient appealed. This 
court held that reasonable men 
might differ as to whether the hos- 
pital negligently failed to use or- 
dinary care to keep the patient safe 
in bed while he was under the in- 
fluence of drugs. The hospital’s con- 
tention that it might have been psy- 
chologically detrimental to have con- 
fined the patient was no defense to 
the action. Whether some psycho- 
logical disadvantage by reason of 
restraint outweighed the physical 
necessity of preventing serious in- 
jury simply raised an issue for the 
determination of the jury. Whether 
the hospital was negligent in con- 
fining the patient in a bed three 
feet above the floor when it was 
known that he was likely to fall 
also raised an issue for the jury. 
It was admitted that a bed closer 
to the floor could have been fur- 
nished. The evidence further estab- 
lished that a nurse was aware that 
the patient had fallen, but that no 
assistance was given other than to 


admonish him to get back into bed. 
The patient was finally able to raise 
himself to a chair where he had to 
sit for six hours because a sum- 
moning buzzer was not and had not 
been functioning for some period of 
time. This evidence gave further 
weight to the patient’s contention 
that due care was not exercised on 
his behalf by the hospital. The court 
erred in directing a verdict for the 
hospital; the judgment was reversed 
and the cause remanded for a new 
trial. 

(Ford v. Vanderbilt University, 5 
C.C.H. Neg Cases 2d 619 — Tenn.) 


Insurance Company Required To 
Refund Premiums in Absence of 
County Hospital Liability for 
Damages 


™@ JERAULD COUNTY pursuant to the 
provisions of SDC 27.19 and acts 
supplementary thereto, established 
and maintained a county hospital 
designated and known as Memorial 
Hospital. It was managed by a Board 
of Trustees. The trustees bought 
public liability insurance from the 
appellant Saint-Paul Mercury In- 
demnity Co. indemnifying the hos- 
pital against loss by reason of lia- 
bility imposed by law or contract in 
the operation of the hospital. This 
action was brought to recover the 
amounts paid by .the county to ap- 
pellant as premiums for such in- 
surance together with interest 
thereon. 

The basis of the action was that 
there is no liability on the part of 
the plaintiff county for the liabil- 
ities insured against and therefore 
no consideration for the premiums 
paid and that the premiums paid 
are recoverable; that the insured is 
entitled to the return of the pre- 
miums paid where the insurer has 
never incurred any risk or liability 
under the policy for which the pre- 
mium was paid. 

Appellant very forcefully criti- 
cizes the rule granting a county im- 
munity from liability and earnestly 
asks this Court to apply the contrary 
doctrine. Opposition to the rule ex- 
ists rather generally and is becom- 
ing more intense and wide-spread. 
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However it is a long standing rule 
of public policy in the state of South 
Dakota. 

Appellant contends that the im- 
munity from liability which a coun- 
ty enjoys is available if the activi- 
ties by which the damage is occa- 
sioned is a governmental function, 
but if the activity is proprietary in 
character there is no immunity from 
liability. 

The Court held that the premiums 
had to be refunded, declaring: 
“Since we are of the view that the 
activity here involved is govern- 
mental in character a decision of 
this question in this case becomes 
unnecessary. Nor do we determine 
whether a county in this state can 
ever be said to be performing a 
function which is proprietary in 
character.” 

“Appellant points out that the 
policy involved protected the serv- 
ants and employees of the county 
employed in the hospital from lia- 
bility, and claims that this feature 
is consideration for the premium. 
This contention assumes authority 
in the county to provide such in- 
surance protection. There was no 
statute granting such authority to 
the county. 

“It is suggested by appellant that 
its obligation to investigate and de- 


fend claims against the county aris- 
ing from the maintenance and op- 
eration of the hospital is considera- 
tion for the premiums paid. It seems 
to us that this is without merit. The 
state’s attorney is the county’s legal 
counsel, It is his duty to investigate 
and defend such claims when they 
arise. 

“It is well settled in this state that 
no action lies against a county, in 
the absence of statute to the con- 
trary, for the negligence of its of- 
ficers, agents, or employees. 

In maintaining and _ operating 
Memorial Hospital, Jerauld County 
was immune from liability on ac- 
count of damages occasioned by the 
negligence of its employees or serv- 
ants.” 

The sea appealed from was 
affirmed. (Jerauld County v. Saint- 
Paul Mercury Indemnity Co., 5 C. 
C.H. Neg. Cases 2d 363—S.D.) 





Surgeon Indicted in Illinois for 
Postal Violation 
= a 30 YEAR OLD SURGEON has been 
indicted for mail fraud in connection 
with billing of patients and insur- 
ance firms for allegedly unnecessary 
operations. ’ 

The indictment, returned by a 
federal grand jury before U.S. Dis- 





“Maybe the patient’s guess is as 


good as ours .. . but is it ethical?” 


trict Judge John P. Barnes, accused 
Dr. Jay H. Schmidt, a Chicago eye, 
ear, nose and throat specialist. 

It charged that he misrepresented 
the nature of ailments suffered by 
patients and the seriousness of sur- 
gery he performed on them. The 
charge, under postal laws, was 
based upon alleged misrepresenta- 
tion in bills for the operations sent 
through the mails. 

Frank J. McGarr, assistant US. 
attorney, said Dr. Schmidt per- 
formed 382 sinus operations in one 
Chicago hospital during a one year 
period. ® 
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NEW 50 KW STAND- BY 
ELECTRIC 
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Maximum protection 
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Remote starting. Other siz:s 
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when power fails 


This new Kohler 50 KW gas- 
oline operated generator set, 
powered by a heavy duty, 6 

cylinder engine, insures 
smooth, quiet operation for 


emergency lighting, X-ray, 
heating system, isolation 
ward, O.B.S. and patient «!- 
evators. 

Standard equipment in- 
cludes skid and controli: er, 


vibro dampers, oil bath : 
cleaner, high water ior a- 
ture and low oil pressure cui- 
outs, fuel and lubricating « om 
filter. Write for folder 22 


hospital stand- by needs. 
High c acity with ample 
ovaead assures adequate 
power for operating room, 
nurses’ ouil ball system, 








Kohler Co., Kohler, Wisconsin. Established 1873 
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Whats Your Oxygen CPP i 























=” AND THINK a moment about the cost differential 
between the amount you pay for oxygen per cubic foot 
and what it actually costs you to render an effective 
treatment. You'll find that the additional expenses of 
nurses, orderlies, records clerk, and maintenance and 
storage facilities radically increase the ultimate cost of 
oxygen to the hospital. 

LINDE can help you to reduce the over-all cost of oxy- 
gen per patient. We can furnish ideas and visual aids 


* Cost Per Patient—the ulti- 
mate cost to the hospital per 
hour of effective treatment. 





























that will help you to cut costs of oxygen installations, 
operations, and treatMents. We can even assist you in 
setting up an efficient bookkeeping system. We can show 
you how to avoid accidents. We offer advice in planning 
and installing an efficient storage and distributionsystem. 

Oxygen information and practical aid for hospitals 
has always been a LINDE service. To find out how you 
can get the most from your oxygen dollar, just call or 
write the LINDE office nearest you. 


LINDE AIR PRODUCTS COMPANY 





A Division of Union Carbide and Carbon Corporation 
30 East 42nd Street UCC) New York 17, New York 
In Canada: Linde Air Products Company, Division of Union Carbide Canada Limited, Toronto 


The term “‘Linde”’ is a registered trade-mark of Union Carbide and Carbon Corporation, 
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Committee Meeting Attendance 


QUESTION: Which of the following 
medical staff committee meetings 
should the medical record librarian 
attend: medical records, tissue, pro- 
gram, joint conference, and executive 
committees? If present should she 
participate in the discussion, give in- 
formation, or take the minutes? 


S.M.A. 


ANSWER: This question was an- 
swered in this column in the Jan- 
uary, 1956 issue of Hospital Man- 
agement. However, as it has been 
asked several times since, and is a 
very timely subject the following 
reply bears repeating: “The medical 
record librarian can be of great 
assistance to the medical records 
and tissue committees as a techni- 
cal assistant and would, in such 
capacity, have the proper medical 
records available for each meeting, 
assist the committee members in 
any way indicated, be responsible 
for the minutes of the meeting, and 
prepare necessary notices to physi- 
cians regarding deficiencies. Gener- 
ally speaking the medical record 
librarian should not participate in 
the discussion although there might 
be times when her opinion would be 
sought or when she could give addi- 
tional information which would be 
of value in the evaluation of a prob- 
lem. As the work of the other com- 
mittees has nothing to do with the 
medical records the medical record 
librarian should not attend. How- 
ever, the administrator of a small 
hospital might assign her the duty 
of taking the minutes but she would 
participate in no other way. As the 
medical record librarian observes 
the ethical code similar to that of 
physicians and nurses she is the 
logical person to be assigned such 
duties if her responsibilities are not 
already too heavy.” 


Preservation Of Nurses’ Notes On 
N.B. 


QUESTION: Should the nurses’ notes 
on newborn records be kept for twen- 
ty-one years either in the original 
form or on mirofilm? Is it necessary 
that they be microfilmed? B.A.S. 


ANSWER: Nurses notes, in fact all 
parts of the newborn record, should 
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be kept until the statute of limita- 
tions on malpractice has expired 
after the infant has reached the age 
of 21 years as a statute of limita- 
tions does not begin to run until an 
individual has reached 21 years. In 
this state the statute of limitations 
for malpractice is two years. There- 
fore, the entire medical record of a 
newborn infant should be preserved 
in some form through the twenty- 
third year. 

Each hospital must decide wheth- 
er to microfilm such records or 
keep them in their original state. 
However, if the hospital routinely 
microfilms records of discharged pa- 
tients those of the newborn should 
be microfilmed also. There is less 
danger that a specific record will 
not be available when needed if ex- 
ceptions are not made. 


All Tissue To Pathologist? 


QUESTION: Our small county hospi- 
tal uses the services of a pathologist 
from a nearby community. Must we 
send all tonsil and adenoid tissues to 
him, if we desire accreditation? B.A.S. 


ANSWER: The Joint Commission 
on Accreditation of Hospitals re- 
quires that all tissue removed be 
sent to the pathologist. Whether or 
not a microscopic examination is 
done should be determined by the 
medical staff and the pathologist ac- 
cording to the hospital rules and 
regulations. Both a microscopic and 
a gross description of the tissue 
must become a part of the medical 
record, if a microscopic examination 
has been done. Otherwise, a gross 
description must be reported on the 
record. 


Approved Medical Record Schools 


QUESTION: 1 have been trying to 
find out where the schools for medical 
record librarians are located. The ad- 
ministrator of the hospital here has 
referred me to you. C.S.B. 


ANSWER: The schools approved by 
the Council on Medical Education 
and Hospitals of the American Med- 
ical Association as of December, 
1956 are as follows with an asterisk 
(*) indicating those which offer a 
degree: 


by Edna K. Huffman, C.R.L. 





California: Herrick Memorial Hos- 
pital, Berkeley; Samuel Merritt 
Hospital, Oakland. 

Colorado: University of Colorado 
School of Medicine and Hospitals 
*, Denver. 

Georgia: Emory University Hospi- 
tal, Emory University. 

Illinois: Grant Hospital, Chicago; 
St. Elizabeth Hospital, Danville. 
Indiana: Indiana University Medical 

Center *, Indianapolis. 
Kentucky: University of Louisville 

Medical Center, Louisville. 
Maryland: U.S. Public Health Serv- 

ice Hospital, Baltimore. 

Massachusetts: Massachusetts Gen- 
eral Hospital *, Boston. 

Michigan: Mount Carmel Mercy 
Hospital *, Detroit. 

Minnesota: College of St. Scholas- 
tica *, Duluth. 

Missouri: Homer G. Phillips Hospi- 
tal, and St. Louis University *, 
St. Louis. 

Nebraska: St. Catherine’s Hospital, 
Omaha. 

New York: St. Mary’s Hospital, 
Brooklyn; Mercy Hospital, and 
Sisters of Charity Hospital, Buf- 
falo. 

North Carolina: Duke Hospital, 
Durham; North Carolina Baptist 
Hospital, Winston-Salem. 

Oklahoma: Hillcrest Medical Cen- 
ter, Tulsa. 

Pennsylvania: Graduate Hospital, 
University of Pennsylvania, Phil- 
adelphia; Mercy Hospital *, Pitts- 
burgh. 

Tennessee: Baptist Memorial Hos- 
pital, Memphis. 

Texas: University of Texas Medical 
Branch, Galveston; St. Joseph's 
Hospital, Houston; Santa Kosa 
Hospital, San Antonio. 

Washington: Providence Hospital *, 
Seattle. 

Wisconsin: St. Francis Hospital, La 
Crosse. 

Puerto Rico: Bayamon District 
Hospital, Bayamon. 

Because of the very great short- 
age of adequately trained personnel 
for this field, and because of the 
limited capacity of all schools I 
would suggest that you contact the 
one of your choice soon. Classes 5e- 
gin in some schools in February or 
March, while some start in June. 
However, the majority begin in 
September. s 
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THESE CIBA TRAINING AIDS CAN HELP YOU 


To obtain any of the numerous informational and teaching aids produced by CIBA, please 
write to the particular departments noted below. 


LITERATURE 





IBA 
SUMMIT, N. J. 
MARCH, 1957 


ANATOMICAL SLIDES 





Booklets, brochures and reprints concerning CIBA prod- 
ucts will be sent free of charge on request to the Medical 
Service Department, CIBA, Summit, New Jersey. In addi- 
tion, three volumes of particular interest from THE CIBA 
COLLECTION OF MEDICALILLUSTRATIONS by Frank H. Netter, 
M.D.—Vol. 1, Nervous System* ($7) ; Vol. 2, Reproductive 
System ($13) ; and Vol. 3, Part III, Liver, Biliary Tract 
and Pancreas ($10.50) —may be obtained by sending check 
or money order to Publication Department, CIBA, Summit, 
New Jersey. 

*3rd printing, including Supplement on the Hypothalamus. 








An extensive library of colored anatomical slides (art 
work by Frank H. Netter, M.D.) is available for loan or 
purchase. A complete list of the slides may be obtained 
by writing the Publication Department, CIBA, Summit, 
New Jersey. 





The latest scientific information on products manufac- 
tured by CIBA is presented in exhibit form for the bene- 
fit of staff doctors—without interference with hospital 
routine. You may write to the Hospital Sales Department, 
CIBA, Summit, New Jersey, requesting a display on a 
convenient date. 
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’ A library of 16 mm. medical films, some in color, with 


sound may be borrowed to be used as teaching aids for 
nurses, residents and internes, or as part of refresher 
courses and staff meetings. If you wish, projection equip- 
ment and a qualified operator will be provided without 
charge. A list of film titles is available from the Hospital 
Sales Department, CIBA, Summit, New Jersey. 


Booking Arrangements for Films: Please make requests at least 
3 weeks prior to showing date to the nearest office of distributing 
agents — 


IDEAL PICTURES CORPORATION 


East —233-239 West 42nd Street, New York 36, New York. 
Tel.: LAckawanna 4-0916. 
Central—58 East South Water Street, Chicago 1, Illinois. 
Tel.: FInancial 6-5245. 
South—18 South Third Street, Memphis 3, Tennessee. Tel.: 37-4313. 
West —2161 Shattuck Avenue, Room 29, Berkeley 4, California. 
Tel.: THornwall 3-6464. 
Hawaii—1370 South Beretania Street, Honolulu, T. H. Tel.: 65336. 


For more information, use postcard on page 121 75 








What Associations Are Doing 





Colorado 


® NEW OFFIcERS of the Colorado 
Hospital Association are Robert A. 
Pontow, Colorado General Hospital, 
Denver, president; Roy R. Prangley, 
St. Luke’s Hospital, Denver, presi- 
dent-elect; Msgr. John R. Mulroy, 
Catholic Charities, Denver; vice- 
president; Walter Denback, Chil- 
dren’s Hospital, Denver, delegate 
to the A.H.A.; H. H. Hill, Weld 
County General Hospital, Greeley, 
alternate delegate. 

Trustees are Hubert Hughes, 
General Rose Memorial Hospital, 
Denver; Elton A. Reese, Alamosa 
Community Hospital), Alamosa; 
Harry Clark, Southwest Memorial 
Hospital, Cortez; Roy Andersen, 
Presbyterian Hospital, Denver; 
Louis Liswood, National Jewish 
Hospital, Denver; C. Franklin 
Fielden, Jr., Memorial Hospital, 
Colorado Springs; John R. Peter- 
son, Larimer County Hospital, Fort 
Collins; Miltoa Speicher, Wray 
Community Hospital, Wray; Dr. 
Jacob Horwitz, Denver General 
Hospital, Denver; and Glen S. 
Saunders, Blue Cross. 


Connecticut 


® A BOOKLET ENTITLED “Your Hos- 
pital Has Earned The Right to Dis- 
play—THIS SYMBOL” is _ being 
sent to all member hospitals of the 
Connecticut Hospital Association. 
The booklet, which explains the 
benefits and purposes of accredita- 


Participants in the Colorado Hospital Association meet- 

ing (l. to r.) W. T. Robinson, secretary to Council of 

Association Services, AHA; Hubert Hughes, president, 

Midwest Hospital Association; Joseph R. Grant, ex- 

ecutive director, Colorado Hospital Service; Sister 

Agnes Rita, S.C., business manager, Glockner-Penrose 
Hospital, Colorado Springs. 
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tion,.is intended to contribute to the 
effort on the part of all Connecti- 
cut hospitals further to enhance 
good public relations. The Council 
on Public Education of the Connect- 
icut Hospital Association, which 
produced the booklet, suggests that 
it be circulated among the hospital 
corporators and trustees, to mem- 
bers of the medical staff and hos- 
pital personnel and to the women’s 
auxiliary. The council is planning 
several more similar booklets. 


Louisiana 


® CHARLES R. GAGE, Director of Per- 
sonnel and Public Relations at 
Southern Baptist Hospital, New Or- 
leans, since April 1, 1952, has been 
elected the first full-time executive 
secretary of the Louisiana Hospital 


Charles R. Gage 


Association. He succeeds Jesse H. 
Bankston, who held the position on 
a part time basis. 

Mr. Gage is a native of New Or- 
leans and has been active in the 


Officers of the Illinois Chapter of 
the American Association of .Hos- 
pital Accountants are (lI. to r.) 
Robert J. McMahon, Illinois De- 
partment of Health, president; Sis- 
ter M. Rita, St. Francis Hospital, 
Evanston, secretary; Duncan Bry- 
ant, Perry Memorial Hospital, 
Princeton, vice-president. 


Louisiana Hospital Association and 
New Orleans Hospital Council in 
addition to taking part in various 
civic enterprises. Educated at Tu- 
lane and Loyola Universities, Mr. 
Gage has served as chairman of the 
Advisory Board of the Salvation 
Army of New Orleans, as president 
of the New Orleans Junior Chamber 
of Commerce, as vice-president of 
the Louisiana Junior Chamber of 
Commerce, as a member of the 
Board of Directors, New Orleans 
Chapter, National Infantile Paraly- 
sis Foundation, as a member of the 
speaker’s committee of the United 
Fund, and as a member of the Ex- 





Also at the Colorado Hospital Association meeting were 
(l. to r.) Bruce Dickson, Bethany Hospital, Kansas 
City, Kansas; Hubert Hughes, General Rose Hospital, 
Denver, trustee; J. R. Peterson, Fort Collins, past pres- 
ident of the Colorado Hospital Association; and Robert 
Pontow, Colorado General Hospital, Denver, president- 


elect. 
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STEROX-0-MATIC 


GAS STERILIZATION 
SAFE « FAST + EFFICIENT 
Development of the Castle Sterox-O-Matic Gas 


Sterilizer introduces an entirely new 
concept of hospital aseptic routine. 


Heat and moisture-sensitive 
supplies too delicate for conven- 
tional processing may now be 
Steroxcide sterilized in the 
hospital countless times without 
injury. Substantial savings in 
sterile supply costs will result. 


Adhesives, cystoscopes, catheters, 
eye instruments, powdered goods 
... even electric cords may 
now be sealed, processed and 
distributed in paper or 
plastic containers. 


COMED A ARES EERE IERIE SE EI 


Now, there is nothing that 
cannot be sterilized 100%. 





Newly developed water ejection ee. : For additional in formation 
unit speeds cycle, prepares spore- i Tr alo, 
bearing organisms for killing action of fi _— / ‘ write f or Cat & 


of gas. OG kc Section 4 (T). 
Pre-packaged materials may be 
processed and distributed in their 
own containers for indefinite sterile 
storage. 


WILMOT CASTLE COMPANY 
1701B East Henrietta Road ¢ Rochester, N. Y. 
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ecutive Board of the Louisiana Bap- 
tist Convention. 


Philadelphia Hospital 
Pharmacists Association 


™ COMPREHENSIVE COVERAGE of a 
variety of subjects, ranging from 
“Effective Communications for the 
Hospital Pharmacist” to “New Con- 
cepts in the Preparation and Dis- 
pensing of Sterile Ophthalmic Solu- 
tions”, drew over 200 hospital phar- 
macists and administrators to the 
first annual Hospital Pharmacy 
Seminar ia Philadelphia. 

The one-day seminar, sponsored 
jointly by the Philadelphia Hospital 
Pharmacists Association, Pfizer 
Laboratories, The Philadelphia Col- 
lege of Pharmacy & Science, Tem- 
ple University School of Pharmacy. 
The Hospital Council of Philadel- 
phia, and the Philadelphia Hospital 
Association, provided hospital phar- 
macists from the Pennsylvania, New 
Jersey and Delaware areas an op- 
portunity to learn of the most re- 
cent advances in techniques and 
theories particularly applicable to 
the specialized field of Hospital 
Pharmacy. 

Among the featured speakers 
were, Sister Mary Berenice, Direc- 
tor of Pharmacy Service, St. Mary’s 
Group of Hospitals, St. Louis, Mo., 
Mr. Robert C. Bogash, Director of 
Pharmacy Service, Lenox Hill Hos- 
pital, New York City, Mr. Joseph 
V. D’Ambola, Director of Pharmacy 
Service, Hahnemann Medical Col- 
lege Hospital, Philadelphia, Dr. 
Joseph B. Sprowls, Dean, Temple 
University School of Pharmacy, Mr. 
Paul Wilson, Director of Sales 
Training, Pfizer Laboratories, and 
Dr. Linwood F. Tice, Assistant 
Dean, Philadelphia College of Phar- 
macy & Science. 

Mr. Herbert L. Flack, President 
of the Philadelphia Hospital Phar- 
macists Association, expressed the 
satisfaction of the participating or- 
ganizations at the high level of at- 
tendance, stating that it indicated an 
awareness by those present, of their 
continuing responsibility to the pa- 
tient, the administrator, and the 
other members of the public health 
team. 


Arizona 


™ OFFICERS ELECTED at the annual 
convention of the Arizona Hospital 
Association were: G. M. Hanner, 
administrator, Good Samaritan 
Hospital, Phoenix, president; James 
L. Cline, administrator, Gila County 
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Hospital, Globe, vice-president; 
Mrs. Florence L. Ladner, adminis- 
trator, Hoemake Cooperative Hos- 
pital, Casa Grande, secretary-treas- 
urer. 


Nebraska 


= NAMED president-elect of the Ne- 
braska Hospital Association was 
Gerald Aldridge, administrator of 
Mary Lanning Memorial Hospital, 
Hastings, who will take office in 
October 1957. 

Duane Johnson, administrator of 
University Hospital, took over the 
helm for the coming year. 

Vice-president is Sister Mary 
Kevin director of nurses at Omaha’s 
Saint Catherine’s Hospital and As- 
sociation treasurer for the past five 
years, 

Eugene Edwards, administrator of 
Bryan Memorial Hospital, Lincoln, 
was named secretary and Sister M. 
Gertrude adminitrator of St. Mary 
Hospital, Columbus, treasurer. New 
trustees are Herb Anderson, admin- 
istrator of Lincoln General Hospital 
and Edmund Zehr, Mennonite Hos- 
pital, Beatrice. 

The full-time executive secretary 
program, initiated on a 2-year trial 
basis in 1954, was continued by vote 
of the delegrates. Mr. Stuart Mount 
has served in this capacity since 
March 754. 5 


Five “oscars” for five Blue Cross 
annual reports are held by Charles 
Garside, chairman of the board and 
president of New York’s Blue Cross 
and Weston Smith, representative 
of “Financial World”. The reports 
have been awarded top honors in 
the health insurance field for five 
successive years in the publication’s 
annual survey of annual reports, 
$i} 


é 
4 


: A OD 
Officers of the Florida Hospital As- 
sociation (l. to r.) Steve F. Mc- 
Crimmon, president-elect, Doctor's 
Hospital, Coral Gables; Ben P. Wil- 
son, president, Munroe Memorial 
Hospital, Ocala; Robert B. Eleazer, 
past-president, St. Luke’s Hospital, 
Jacksonville. 


teas pa A MSG 


Participating in the Philadelphia Hospital Pharmacy Seminar (stunding, 
l. to r.) were Herbert L. Flack, Joseph V. D’Ambola, Paul Wilson, Dr. Lin- 
wood F. Tice, Dr. Joseph B. Sprowls, Robert C. Bogash, Arch Eglin. 
(Seated) Gloria Francke, Morris George, Ivor Griffith, Sister Mary Berenice. 
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Where Electricity 
Must Not Fail! 


secry ONAN 


STANDBY 
ELECTRIC PLANTS 


Onan_ engine-driven standby 
electric plants supply emergency 
electricity for lighting corridors, 
wards, operating rooms, delivery 
rooms, receiving rooms and other 
critical areas; provide power for 
operating heating systems, venti- 
lators, elevators, X-ray machines, 
oxygen tents, aspirators and other 
vital electrical equipment. 

With an Onan Standby Electric 
Plant, your hospital is — of 
electric power at all times... for 
all essential requirements, ” safe- 
guarding patients and personnel. 
Operation is automatic. When 
highline power is interrupted, au- 
tomatic controls start the plant 
and transfer the load. When power 
is restored, the Onan unit stops 
automatically. 





Model 15HQ 
15,000 watts 


SIZES AND MODELS FOR EVERY NEED 


® Air-cooled: 1,000 to 10,000 watts 


® Water-cooled: 10,000 to 75,000 watts 
Available unhoused or with steel housing as shown. 


Write for Standby Folder 


Describes scores of standby models with coms 
Plete engineering specifications and information 
‘on installation. 


D.W. ONAN & SONS INC. 


3353 University Ave. S. E. © Minnespolis 14, Minn. 
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Continued from page 55 


who have a special interest in the 
hospital, and the “abbreviated” re- 
port which is a summary of the 
past year’s activities. Both types of 
reports are eligible for entry as are 
annual reports published in the hos- 
pital bulletin, newspaper advertise- 
ments, or any other annual record 
of the hospital’s operation. 

Again, elaborateness or compre- 
hensiveness of the report will not 
be a main criterion of judgment 
but rather sincerity of purpose and 
quality of content. If your hospital 
distributes the two types of reports, 
both may be entered in this contest. 


Over-All Public Relations Contest 


In this contest, material entered 
should present a full record of the 
hospital’s public relations activities 
from July 1, 1956 to June 30, 1957. 
This entry may be prepared by any 
number of individuals interested in 
or associated with the hospital such 
as the administrator, public rela- 
tions director, or an individual who 
has as one of his or her functions 
supervising the hospital’s public re- 
lations activities, a member of the 
board of trustees or of the auxiliary, 
or an individual in the community 
such as the hospital’s public rela- 
tions consultant, or representatives 
of organizations or firms cooperat- 
ing with the hospital. 

Accompanying the entry should 
be a brief statement of the over- 
all purposes of the hospital’s pub- 
lic relations activities as well as 
concise statements about specific 
aims undertaken during the con- 
test period (July 1, 1956 to June 
30, 1957). 

Some excellent “tips” on the 
types of information and material 
to include in the entry as well as 
how to prepare it are described by 
Mrs. Ludel B. Sauvageot, public re- 
lations director of Akron City Hos- 
pital, Akron, Ohio, on page 55 of 
this issue of HOSPITAL MANAGEMENT. 
Mrs. Sauvageot’s entry won a 
bronze plaque in the 1956 contest 
for hospitals with more than 400 
beds. 

Detailed suggestions for consid- 
eration in preparing an album or 
scrapbook are itemized in the col- 
umns adjoining this article, 

Awards will be made at the an- 
nual HOSPITAL MANAGEMENT Break- 
fast of Presidents during the Amer- 
ican Hospital Association Conven- 
tion in Atlantic City, Sept. 30 to 
Oct. 3, 1957. The exact time and 
place will be announced later. & 





The Swit, 
ts to BREWER. 
CHROME 


4 Finat \ 
\ BREWER | 


More and more budgetwise buyers 
specify Brewer Chrome-plated hospital 
and surgical equipment. They get 
quality, beauty, ruggedness, easy-main- 
tenance at a fraction of the cost of 
stainless steel or aluminum. Brewer 
Chrome (using stainless only where 
really needed, for exposure to high tem- 
peratures or acids) offers a wonderful 
new concept of economy with no loss 
of beauty or utility. It’s a complete line. 
For details contact your hospital supply 
dealer today. 


No. 1332 TOE-TIP 
CONTROL LINEN 
HAMPER. Provides 
much-needed facility 
at reasonable cost. 
—— med at request 
of a leading hospital. 








No. 1470 OVERBED No. 1480 CHROME 
TABLE: Designed for COMMODE: Beauti- 
rough usage. Ideal ful chrome plate with 
where both beauty white enamel wood- 
and function count. en seat and remov- 
Adjustable. Fireproof, able container. 
alcohol proof top. 


* AVAILABLE FROM YOUR 
HOSPITAL SUPPLY DEALER 


e Butler 
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Central Service 





by Mary Helen Anderson, R.N. 


C. S. Supervisor = Office Manager 


The central service department is an excellent 
proving ground where the professional nurse 
may utilize principles of good management 


™ PERSONS TRAINED in_ industrial 
management are gradually finding 
a place for their skills in the central 
service department of hospitals. 
While it is undisputed that profes- 
sional nursing must be heard, that 
voice is more and more becoming 
the voice of a consultant or resource 
person rather than that of the su- 
pervisor of activities. This “inva- 
sion” of our profession should cer- 
tainly not be looked upon as a 
threat to our status, but as an in- 
centive to meeting a real challenge. 
It is fairly evident that it will be 
far more profitable for central serv- 
ice nurse supervisors to join them 
rather than resist them! I should 
respectfully submit to my sisters 
and brothers in nursing that in the 
study of management skills there 
is a tremendous unexplored field 
waiting for courageous pioneers. 
The one great obstacle to be over- 
come is the thick wall we have let 
tradition build around us labelled 
“profession.” Surely we need have 
no cause to fear that our status is 
threatened when we embrace the 
principles that industry has found 
to be advantageous to good organi- 
zation. The real danger is that we 
will be too slow to accept what in- 
dustrial management can offer us. 
Possibly the nurse supervisor has 
never considered herself as an office 
manager—but she is. In the book, 
“Office Organization and Manage- 
ment,” H. L. Wylie and R. P. 
Brecht, themselves experts in the 
field say: “Office management may 
be defined as the manipulation and 
control of men, methods, machines, 
and materials to achieve the best 
possible results — results of the 
highest possible quality — with the 
expenditure of the least possible ef- 


*Office Organization and Management, 
Third Edition, Harry L. Wylie in collabora- 
tion with Robert P. Brecht, Prentice-Hall, 
Inc., New York 1953 page 6 


. 
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fort and expense, in the shortest 
practicable time, and in a manner 
acceptable to top management.” 
How very little change would be 
necessary to make this a definition 
of Central Service supervision: 
“The manipulation and control of 
personnel, procedures, equipment 
and supplies to achieve the best 
possible results—results of the high- 
est possible quality—with expendi- 
ture of the least possible effort and 
expense, in the shortest practicable 
time, and in a manner acceptable to 
the medical profession and hospital 
administration.” Any central service 
supervisor that could achieve this 
would be worth her weight in gold. 

There are so many parallels that 
can be drawn between the good of- 
fice manager and the good C. S. 
supervisor. For example, Mr. Wylie 
says that the office can be divided 
into seven major areas — organiza- 
tion; methods; personnel; physical 
facilities; equipment; management; 
and expense control.? Exactly these 
same areas exist in Central Service. 
Let us look at them briefly. 


1. Organization 


It is tremendously important for 
the C. S. supervisor to understand 
her place in the hospital organiza- 
tion structure. Because of the wide 
scope of the services offered by the 
C. S. department, too often the 
central service supervisor forgets 
that hers is really a staff relation- 
ship to other departments. How 
often has a well meaning C. S. sup- 
ervisor felt it within her province 
to “lay out in lavender” an aide 
from another department who per- 
formed some task improperly? It is 
homely, but good advice for the 
C. S. supervisor to “stay in her own 


"Office Organization and Management" 
P21. 


back yard.” It is also important that 
the C. S. supervisor know and un- 
derstand the organizational lines of 
communication that should be fol- 
lowed. 


2. Methods 


A whole book could be written 
on methods and methods improve- 
ment in central service. At present 
far too little is being done in this 
field. One of the hindrances to 
progress in this area is the complete 
lack of uniformity and the defi- 
ciency in standardization among the 
hospitals of the county. Each at- 
tempt at methods improvement 
must be an individual procedure. 
With “experts” far too few for the 
tasks to be done, this is a slow proc- 
ess. It is my opinion that every 
central service supervisor should 
know how to make a simple time 
and motion study. To this end ad- 
ditional study in this field should 
be included in the specifications for 
this position. Such courses are read- 
ily available at colleges and uni- 
versities everywhere. 


3. Personnel 


Another vast area is the choice, 
training and supervision of central 
service personnel. It seems that 
professional nurses are not any 
more essential to the working staff 
of this department. What is so 
needed is the construction of sound 
training programs, and the profes- 
sional nurse can well use her back- 
ground in the teaching process. 
Again we fall short, for how many 
nurse supervisors can prepare 2 job 
description with a corresponding 
teaching plan? It is to be hoped that 
some day there will be available to 
hospital personnel departments tests 
that may be used in the placement 
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of applicants so that the elimination 
process need not be a part of the 
on-the-job training. Until such a 
time the burden of carrying some 
of the personnel functions must rest 
upon the supervisor. The principles 
of supervision and teaching can also 
be learned if the supervisor will 
avail herself of the opportunities to 
develop these important manage- 
ment skills. 


4. Physical Facilities 


First reactions to this area of C. 
S. management might be to consider 
this entirely a part of administra- 
tion. The trend is for administration 
to take the C. S. supervisor into the 
planning when new construction is 
contemplated. Far too often the 
supervisor accepts the department 
as it is without studying the pos- 
sibilities for improvement. A gen- 
eral knowledge of reading blue- 
prints and specifications could be a 
valuable asset to the supervisor who 
would help her administrator with 
intelligent suggestions and analyses 
of physical facilities. If actual con- 
struction is not under consideration, 
the awareness of the importance of 
good lighting, comfortable chairs, 
work tables at proper heights, and 
proper ventilation is essential. The 
simple matter of providing a drink- 
ing fountain in a strategic spot can 
be the difference between good and 
bad supervisory activity. 


5. Equipment 


In the central service department 
the matter of proper, well function- 
ing equipment may be one of the 
most important of these factors be- 
ing considered. A good supervisor 
should know when an automatic 
needle cleaning machine would add 
to the efficiency of the department 
and when it would be an unjusti- 
fiable expense. The supervisor 
should also be able to institute and 
to continue a program of preventa- 
tive maintenance. She should un- 
derstand something about the prin- 
ciples of depreciation so that there 
may be planning for replacement of 
worn out equipment. She should be 
interested enough in her depart- 
ment to visit the displays and ex- 
hibits of manufacturers at conven- 
tions and meetings so that she may 
know what is the latest in new 
equipment. She should interview 
sales representatives (by pre-ar- 
rangement with the purchasing 
agent) so that she may consider 
new equipment for the department. 
She should be thoroughly familiar 
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Central Service items labeled 
and sealed in 3 SECONDS! 


Tear off 
a Time Label 
=1 second. 


Sealand @%& 
identify @ ¢" 
—2 seconds. & 


Be, 





sealed and 
labeled in 
less than 
3 minutes. 


Fast, self-sticking Time Labels give you standardized safe iden- 
tification in every hospital department. No tongue-licking . . .no danger 
of infection. Will stick securely after five trips thru the Autoclave. 
Hundreds of standard labels or your own printed to order. 


EET US-PROVE IT. . sea-tor: yoocsel 


how you can increase speed and safety in your 


HOSPITAL DEPARTMENT 


Write for free samples 
and detailed literature. 


Professional Tape Co.Inc. Box 41-A, Riverside, Illinois 


For more information, use postcard on page 121 








<M  +—«s now with 
T new improved 
STERILIZATION 

INDICATOR 


The. steriLine Bag, with its exciu- 
sive “built-in” Indicator is now 
improved to give even more accu- 
' rate assurance of the sterility of 
needles, syringes and small instru- 
_ ments. A new, more sensitive 


send for 
FREE SAMPLES 
and prices 


write Dept. HM-3 


ASEPTIC-THERMO 
INDICATOR COMPANY 
11471 VANOWEN STREET 
NORTH HOLLYWOOD, CALIFORNIA 


makers of STEAM-CLOX, COOK-CHEX 
and other sterilizing Indicators. 








with the expected production of 
each piece of equipment, and have 
some knowledge of simple repair 
procedures. The department files 
should include instructions for op- 
eration of every piece of mechanical 
and manually operated equipment 
in central service, with instructions 
for substitute procedures in case of 
nonfunction. 


6. Management 


In the central service department 
this would be covered under the 
subject of supervision and will be 
considered in a subsequent article. 


7. Expense Control 


This is another area which may 
sometimes be considered as belong- 
ing only to administration, or to 
purchasing. There is, however, a 
growing trend for the central serv- 
ice departments to be included in 
the budget of the hospital from the 
nursing service account. Simple 
procedures for budgeting should be 
learned by the supervisor, and it is 
recommended that some thought be 
given to the preparation of a budget 
even though it may not be required 
by accounting. It is not usually the 
function of a supervisor to prepare 
the budget, but it is certainly a part 
of her function to be concerned 
with the adherence to the budget 
once it is set up. To this end, there 
is a certain amount of record keep- 
ing that is necessary in the C. S. 
department. It is important that 
records not be kept just for the 
sake of keeping records, or to pro- 
vide “busy work” for the night 
personnel or a ward clerk. There 
should be a purpose for every rec- 
ord that is kept, for every set of 
statistics compiled. A good super- 
visor will be able to determine what 
these records and statistics should 
be and how they should be kept. 

To conclude—these areas so im- 
portant to good office management, 
and so essential to good central 
service administration, make an ex- 
cellent outline for setting up a pro- 
gram for personal development of a 
C. S. supervisor. Let us welcome 
the industrial managers and be 
grateful for the work that they have 
done for us. It cannot be denied— 
every supervisor is certainly an of- 
fice manager! * 
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DICKSON 
Continued from page 56 
1. Plan your financing so that 

contractors can be paid on at 
least a monthly basis, for work 
completed plus materials on 
site less 10% retainage. They’ll 
demand it. 

. Find out, if you’re using Hill- 
Burton money, what the pay- 
ment schedule for Federal 
funds will be—it is usually 
25% completion and nothing 
more until 75% completion 
and nothing more -until 90°;— 
10% being withheld until final 
inspection. 

. Get real well acquainted with 
the Hospital Facilities Direc- 
tor if you are working with 
Hill-Burton funds. He can be 
your best friend or your worst 
hazard. 

. Notify police, fire department, 
ambulance, or emergency ve- 
hicles whenever you plan to 
alter or close existing access 
or exit from existing buildings. 
—A fire engine looks awfully 
helpless on the wrong side of 
a barricaded entrance. 

. Inasmuch as_ most hospital 
maintenance and engineering 
people are not union members 
avoid any possible embarrass- 
ment that might occur if the 
union people were to come in 
working contact with your 
personnel. 

. Be alert to the times when 
rivetting or air hammer work 
is planned so that patients, 
staff, and particularly, operat- 
ing crews in surgery can be 
alerted. 

. Take advantage of week ends 
to show your staff and your 
board, as well as_ interested 
public, the progress of the 
building,—but be extremely 
cautious of the hazards inher- 
ent in incomplete construction. 

. Avoid making on-the-spot de- 
cisions that you are not quali- 
fied to make—When questions 
of substitutions or modifica- 
tions arise take them under 
advisement and seek the coun- 
sel of the architect and engi- 
neer as this is a responsibility 
they agree to share with you. 

. Get plenty of rest—eat regu- 
larly and wisely—pay up your 
insurance premiums currently 
—be nice to the wife and kids 
and you'll see the job through. 

. ALSO—BE NICE TO THE 
SECRETARY SO SHE CAN 
HELP YOU REMEMBER 
WHERE ALL THE PAPER 
WORK IS FILED. e 
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Let our 


FREE YOUR 
NURSES FOR 
NURSING... 


COVER SPONGES 
#641—Pre-Pack 2 to 
envelope. 4” x 4”. 
25 packs (50 sponges) 
in disposable tray for 
easy handling. 


ABDOMINAL Pads 
#179—8" x 72"; 
#109 —10” x 8”. In- 
unit dressing. 9” x dividually pre- 
5”. Cut labor costs packed, ready for 
50%. the autoclave. 


TELFA SPONGE 
PADS. #196 —Pre- 
Pack non adherent 


machines 
wrap 
your 


dressings 


Pre-Pack Curity post-operative dressings 
slash your biggest single cost—Labor 


You of all people know how hospital costs have 
been going up...up... up. 

Since 1946, the cost of everything but labor 
is up 101%. And labor costs are up a whopping 
186%! So anything that helps you save on labor 
cuts your biggest single expense. 

That’s why so many hospitals are switching 
to Curity Pre-Pack post-operative dressings. Pre- 


urity, 


Pack Curity functional dressings come to you 
ready for use. (Our machines do the time-con- 
suming job of counting, folding, wrapping, label- 
ing and sealing.) 

Published hospital reports show savings of up 
to 20% —just by switching to labor-saving Curity 
Pre-Pack dressings. Isn’t it time for you to 
switch, too? See your Curity representative. 


~ 


HOSPITAL 
DRESSINGS 


rt BAU E R & B LAC 4 a Bistiin of The Kendall Company 
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Hospital Medication Injection Costs 


by James A. Hunter, M.D.; David J. Zaugg, M.D.; and Associates 


This is the third part of a three 
part article. Parts I and II appeared 
in March and April, 1956 issues of 
HOSPITAL MANAGEMENT. 


™ SAVINGS IN HOSPITAL personnel 
time and supply costs (exclusive of 
drug costs and overhead) ranging 
from 48 to 57 percent resulted from 
the adoption of single-dose dispos- 
able injection therapy, when this 
procedure was compared with the 
conventional syringe-and-needle 
method at the U. S. Public Health 
Service Hospital in Baltimore, 
Maryland, a 366-bed hospital. When 
drug costs were added to the direct 
costs determined by this study, 
there was shown to be an increase 
of $.053 to $.064 per injection, de- 
pending upon the medication in- 
volved, when using disposable units. 

Both methods of injection were 
subjected to an identical time-study 
analysis. The survey of direct costs 
(exclusive of drug costs and over- 
head) incident to the conventional 
syringe-and-needle method was 
carried out in the spring of 1955'. 


Presented December 29, 1956, Annual 
Meeting American Association for the Ad- 
vancement of Science, New York, New 
York. Prepared under the direction of C. 
K. Himmelsbach, M.D., Chief, Division of 
Hospitals, Public Health Service, Washing- 
ton, D. C. 

J. A. Hunter, M.D., Medical Officer in 
Charge, Detroit Public Health Service 
Hospital; David J. Zaugg, M.D., Medical 
Officer in Charge, Baltimore Public Health 
Service Hospital. Associates in the study 
— M. Larssen, Director of Nursing, Balti- 
more Public Health Service Hospital; E. 
Berdan, Chief, Nursing Branch, Division of 
Hospitals, Public Health Service, Washing- 
ton, D. C.; A. Dodds, Chief, Pharmaceuti- 
cal Service, Staten Island Public Health 
Service Hospital; R. L. Proper, Chief, 
Pharmaceutical Service, Baltimore Public 
Health Service Hospital; and G. F. Archam- 
bault, Chief, Pharmacy Branch, Division of 
Hospitals, Public Health Service, Washing- 
ton, D.C. 

“Hospital Management, March and April, 
1956. 


Part Ill 


The second phase of the study 
concerning direct costs incident to 
single-dose disposable unit injection 
therapy was made in June 1956, and 
the present article reports the re- 
sults and conclusions of this study. 

During the interim between the 
two time studies, salaries of hospi- 
tal personnel employed at the Balti- 
more Hospital rose an average of 
4.1 per cent.? In order to make a 
valid comparison between the two 
methods, however, the salaries of 
hospital personnel involved in the 
second study have been computed 
at the identical rates which pre- 
vailed during the first study. 

The second phase of the study 
was concerned with the direct costs 
(exclusive of medication and over- 
head costs) of a single injection of 
three types of medication, using 
closed-system disposable units.* 

The study was limited to deter- 
mining the nursing cost per injec- 
tion (Schedule II). The results of 
this study when combined, after 
suitable modification, with informa- 
tion developed during the previous 
study, made possible the prepara- 
tion of a summary of costs per in- 
jection (Schedule I). 

In addition to Nursing Service 
cost of injections, the previous study 
included observations and calcula- 
tions of (a) central sterile supply 
room, (b) pharmacy, and (c) pur- 
chasing and accounting costs per in- 
jection. 

For purposes of the present re- 
port, the study of central sterile 
supply room costs is not required 
since the use of the closed system 
obviates the need for this hospital 


*P.L. 94, 84th Congress. 

‘The disposable units (Tubex @) included 
in this study comprised morphine 10 mg, 
morphine 15 mg, meperidine 50 mg and 
procaine penicillin 300,000 units, made 
available through the courtesy of Wyeth 
Laboratories, Philadelphia, Pennsylvania. 


service. The previous study of phar- 
macy costs per injection has been 
used for the present report (Sched- 
ule III) after deleting therefrom 
the cost of additional handling of 
morphine. Such handling cost arose 
in the pharmacy’s breaking down 
of the bulk packages of morphine 
tablets to workable floor stock, a 
procedure not present in the closed 
system of injection. 

Other pharmacy costs, as well as 
the entire cost of purchasing and 
accounting functions (Schedule IV) 
are equally applicable to either 
method of injection and, for this 
reason, as well as due to their rela- 
tive immateriality in computing to- 
tal cost, were not restudied. 

The study, as previously, was 
made with respect to three types of 
medication. These consisted of in- 
jectable antibiotics and two types of 
narcotics, morphine and meperidine. 
It was conducted on a test sampling 
basis and covered the administra- 
tion of 101 injections over a two- 
week period, of which 70 injections 
were of antibiotics and 31 were of 
narcotics. Twenty nurses at seven 
nursing stations were observed. The 
elapsed time was recorded for each 
of the following procedures: 

1. Preparation of the syringe and 
medication at the nursing sta- 
tion. 

. Time spent at the bedside pre- 
paring the syringe and making 
the injection. 

. Disassembling the unit and 
discarding its disposable nee- 
dle-cartridge.* 

. Recording the medication giv- 
en on the patient’s chart and, 
where applicable, on the nar- 
cotics form. 

. Time spent by nurses in trav- 
eling to and from the nursing 


‘The needles were rendered unfit for further 
use by bending or breaking. 
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Do you need MORE 


Hospital Pharmacy Spacer 


McKesson’s Award - Winning 
STEP-SAVER puts 12 feet of shelf 
storage into this 2-foot unit! 


DIMENSIONS 
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HEIGHT— 7 FT. 
WIDTH — 2 FT. 
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Introduced at the American Hospital Association 
Convention in Chicago, last September, Step- 
Saver immediately won a prize. 


The reasons are obvious. Here is a beautiful, 
compact unit that is neat and dust free. It opens 
in one motion to put a wide array of pharmaceu- 
ticals at your finger-tips. It holds so many of 
your needs in so little space that even a small 
corner becomes a useful working part of your 
pharmacy. The finish is several coats of hard, 
gleaming, hand-rubbed lacquer enamel. g 


Step-Saver is another example of McKesson’s 
thoughtful, scientific planning to ease the burden 
of busy hospital pharmacists. 


Over 4,000 American hospitals now use McKesson’s 
new, complete hospital services. Talk with your local 
McKesson Hospital Representative — let him saow 
you how McKesson can simplify your buying and 
ordering ... from one local source with complete 
stocks. Rely on ‘‘Rex’’ McKay’s fund of latest phar- 
maceutical information. Save steps, save space with 
McekKesson’s specialized hospital pharmacy fixtures. 
Why not let the McKesson Hospital Representative 
tell you about the personalized service he can offer 
you, tailored to the needs of your hospital pharmacy? 


FOR FURTHER INFORMATION 
on Hospital Pharmacy fixtures 
and planning, write 

Hospital Department, 

McKesson & Robbins, Inc., 

155 E. 44 St., New York 17, N. Y. 


Serving America’s Hospitals - BETTER... by MCKESSON 
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Comparative Summary of Costs per Injection 
Under the Closed Method and the Conventional Method 
(Exclusive of Medication and Overhead Costs) 





Closed Method 


Types of Medications 


Conventional Method 
Types of Medications 
Narcotics* 





Narcotics* 





Injectable 


; sd ee Injectable 
Morphine Meperidine Antibiotics _ Morphine Meperidine Ant ihioties 








Nursing costs incurred at the 


nursing station $.095819 $.095819 $.070574 $.136638 


047343 
008452 


$.110561 
47343 
02997 


Central Sterile Supply Room costs — = a4 


Pharmacy costs .008038 008452 002997 


Costs in connection with the purchase 
of medication, syringes and needles 


000549 001189 000672 000549 001189 (100672 


Direct cost of employees’ time .104406 .105460 .074243 212577 .193622 


161573 
Purchase cost: 


Syringe = = 


Needle — = 


010274 010274 


_ ee? 


010274 
001092 


8.104406 8.074243 —$.223043 


$.204968 


*See notes on accompanying Schedule II. 


Schedule I 


station and from patient to dition of the patient, the patient’s used for valuing the nurses’ time 


patient. 

It should be noted that the time 
recorded as spent by the nurse at 
the bedside of the patient included 
many intangibles, such as, tech- 
niques used to prepare the patient 
for the injection, the physical con- 


ability to understand the nurse’s in- 
struction, etc. 

The time (measured in seconds) 
used in computing the cost per in- 
jection is the average time of all 
nurses observed by types of medi- 
cations studied. The rate per second 


Nursing Service 
Comparative Costs per Injection 


was, for comparability purposes, the 
same as used in the original study, 
i.e., the nurses’ annual salaries were 
obtained from the hospital’s payroll 
section and converted to rates per 
second. For this purpose a standard 
40 hour work week, 52 week year 


Under the Closed Method and the Conventional Method 


Average time (seconds): 
Preparation of the injectable 
at the nursing station 


Injection 


Disassembling and rinsing 

Recording administration of 
medication in patient's chart 
and other hospital records 


Time spent by nurse going to and 
from nurs. station and patients 
Total elapsed time 
Average rate of nurses’ pay per sec. 
Cost per injection 
Other nursing costs in connection 
with requisitioning and storage 
of materials 
Total nursing cost per inj. 


Number of injections observed 


*Time shown for each operation is the average time for all narcotic injections observed. 
**Time shown for each operation other than “preparation of the injectable at the nursing station” is the average time for all narcotic 


injections observed. 


88. 


Morphine 


49.90 


$.095819 


Closed Method 
Types of Medications 
_Narcotics* 


Injectable 
Antibiotics 


Meperidine 
23.79 
51.01 
12.62 


49.90 
32.42 
18.13 
52.90 18.14 


26.84 
132.40 


3 30.64 
_183.99 
~ $.000504 


092731 "066730 


003088 .003844 


003088 d 
$.095819 $.070574 


Conventional Method 





Types of Medications 





Narcotics* 


Injectable 


_ Morphine Meperidine Antibioties 


141.30 
31.61 
13.47 


_ 68.74 
255.12 
46.83 
301.95 
~-$.000504 

~ 152183 


~ 133550 


106717 


03844 
$.110561 


.003088 
$.155271 


003088 
$.136638 











u 70 


Schedule II 
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Fir the Nursing Methar 
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‘LACTA’ Pads by SEAMLESS—reduce cost of caring for excess postnatal lactation. Save on laundry 
. .. eliminate expensive hospital improvised pads . . . reduce demands on nursing staff . . .encour- 
age self care. Comfortable, anatomical shape reduces pressure that causes cracked and retracted 
nipples, assuring high physician and patient acceptance. In boxes of one dozen, 24 boxes to the case. 





THO 
SPONGES |. 
a | 


“nh 


ee j bs .) ‘ 4 0G 
Pre-Wrap ‘POST-OP’ Sponges by SEAMLESS—‘POST-OP’s ‘PRO-CAP’ Adhesive Tape by SEAMLESS —lowers costs 
are ready for the autoclave as received. Purchase price two ways. ‘PRO-CAP’ causes less skin irritation, itching and 
is “in use” cost. ‘POST-OP’s reduce wastage and eliminate maceration. Tape stays on longer—fewer changes save tape 
re-processing of unused sponges from opened bundles. and nurse’s time. Note ‘CUT-RAK’ exclusive dispenser for 
Packed two 4" x 4" ‘POST-OP’ Sponges per sealed envelope, ‘PRO-CAP’ rolls. A real timesaver in emergency room, 
six hundred envelopes per case. clinics, operating rooms and wards. 


*PRO-CAP’, ‘LACTA’ and ‘POST-OP’ are the trademarks of the Seamless Rubber Company. 








SURGICAL DRESSINGS DIVISION 


THE SB EAMLES S RUBBER COMPANY 


NEW HAVEN 3, CONN., U.S.A. 
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was used. 

The time observations and corm- 
parative cost schedules were pre- 
pared by Lybrand, Ross Bros. & 
Montgomery, Certified Public Ac- 
countants, of Philadelphia, Pennsyl- 
vania, in whose opinion the number 
of injections observed and used as 
the basis of their report, as well as 
the method of arriving at the total 
direct cost of giving an injection by 
the disposable-unit method, repre- 
sented a reasonable sampling nec- 
essary for a fair indication of the 
time and cost relationships involved 
in the concluding phase of the 
study. 

Schedule I summarizes the net 
direct cost differential® between the 
two injection method for three types 
of medication: tablet (morphine), 
aqueous solution (meperidine), and 
viscid suspension (procaine peni- 
cillin). The differences are in favor 
of disposable units as shown in 
Table I. 

These sizable differences are due 
mainly to three factors: (1) the 
elimination of central sterile supply 
room costs (since no sterilization of 
either syringe or needle is required 
for the disposable units), (2) a sub- 
stantial reduction in nurses’ time, 
and (3) elimination of syringes and 
needles as a separate purchasing 
problem. 


Schedule II compares nursing 
service costs, including nursing time 
involved in administering medica- 
tions by the two methods. Using 


‘Drug costs and overhead were not con- 
sidered in determining direct costs. In eval- 
uating the disposable-unit method, the costs 
of the cartridge-needle assembly were in- 
cluded under drug costs. 


$0.1195 

$0.0995 

$0.0987 
Table I 


Morphine 
Meperidine 
Procaine penicillin 


morphine injections as an example, 


nurse’s time is cut from 301.95 to@ 


183.99. seconds when disposable 
units are used—a saving of about 
118 seconds per injection or 39 per- 
cent of nurse’s time involved in ad- 
ministering a single injection of 
morphine. 

Schedule III itemizes pharmacy 
costs per injection. These represent 
a small margin in favor of dispos- 
able units in the case of morphine 
only. 

Schedule IV is presented as an 
identical cost factor as determined 
by the previous study as explained 
above. 

The figures so far cited have not 
taken into account the admittedly 
lower cost of the drugs when pur- 
chased in multiple-dose vials. In 
tabulating these costs and the cor- 
responding costs of closed-system 
disposable units, it must be borne in 
mind that meperidine is at present 
not available in this form commer- 
cially. For the purposes of this 
study, meperidine in disposable 
units was cost in the range of mor- 
phine similarly packaged. 

On this basis and using drug 
prices available to the Baltimore 
Public Health Service Hospital, a 
wholly tax-supported institution, at 
the time of the first survey, the drug 
costs were as shown in Table II. 

When these drug costs were 
added to the direct costs, this com- 
parison resulted (See Table III). 

According to the records of the 
Baltimore Public Health Service 
Hospital, during fiscal year 1956, the 
injections were given (See Table 
IV). 

Applying the cost differential as 


Morphine 
Morphine 
Meperidine 
Proc. penic. 


Morphine Sulfate 
Morphine Sulfate 


10 mg per inj. 
15 mg per inj. 
50 mg per inj. 
300,000 u/ml 


determined above, had these injec. — 
tions been given by the disposable — 
unit method, the increased ccst to © 
the hospital for each of these rnedi- | 
cations for the year would have © 
been (See Table V). ; 
Considering that the average daily 
census for this period was 272 pa- 
tients, the additional cost per oc | 
cupied bed for the year for each of — 
these medications is as shown jn © 
Table VI. ; 
Or restated, for all four crugs, 
some 35,755 injections, an increased 
cost of approximately $7.26 per oe- 
cupied bed per year. Because of the 
magnitude of the differences ob- 
served between the two meihods, 
there would appear to be a probabil- 
ity that there is a true difference in 
the relative costs of the two proc- 
esses. This probability, of course, 
should be tested against the calcu- 
lated amount of sample error in or- 
der to assay the real magnitude of 
this true difference. 


Evaluation 


The primary purpose of the con- 
cluding phase of this study has been 
the determination of the calculated 
cost of a single dose of a drug (ex- 
clusive of drug costs and overhead) 
administered by the disposable-unit 
method. The cost of a single dose of 
a drug (exclusive of drug costs and 
overhead) administered by the con- 
ventional syringe-and-needle meth- 
od has been previously reported.® 
Claims for the applicability of the 
results of this study are limited to 


‘Hospital Management, March and April 
1956. 


Con- Dis- Dif- 
ventional posable _ ference 
23.7¢ 29.4¢ 
24.0¢ 30.4¢ 
24.8¢ 30.5¢ 
23.1¢ 28.4¢ 
Table III 


3664 in 
3056 in iccti 
7885 in) 


10 mg 
15 mg 


Meperidine HC1 Solution 50 mg/ml i 
Procaine penicillin 300,000 u/ml approx. 21150 ine 


Con- Dis- Table IV 


ventional posable 
Method* Units** 
(per dose) (per dose) Morphine Sulfate 
1.3¢ 19¢ Morphine Sulfate 
Meperidine HC] Solution 
Procaine penicillin 


10 mg 

15 mg 

50 mg/ml 

300,000 u/ml 
Table V 


10 mg per injection 
Morphine 15 mg per injection 1.6¢ 
Meperidine 50 mg per injection 4.3¢ 
Procaine penicillin 300,000 units per ml. 5.8¢ 
Table II 


Morphine 


Morphine Sulfate 10 mg $0.768 per occupied bed/yr. 

Morphine Sulfate 15 mg $0.719 per occupied bed/yt. 

Meperidine HC] Solution50 mg/ml $1.652 per occupied bed/yr. 

Procaine penicillin 300,000 u/ml $4.121 per occupied bed/yt. 
Table VI 


hypoderime 
vials, and 


*Stock issues: morphine in 

tablets, meperidine in 30 ml 
procaine penicillin in 10 ml vials. 
**Based on market quotations in springs 
of 1955. 
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WHEN SURGICAL HEMOSTASIS IS A. PROBLEM 


Op =) & 


Absorbable Hemostatic 





By checking capillary oozing, OXYCEL (oxidized 
cellulose, Parke-Davis) aids in controlling postopera- 
tive bleeding. Applied directly from the container, 


OXYCEL readily conforms to all- wound surfaces. 


O >. @ 4 O33) Fs UDI 

Sterilized, gauze-tvpe, 3 inch x 3 inch eight-ply pads, and 4 
inch x 12 inch eight-ply pads. 

OXYCEL PLEDGETS 


Sterilized, cotton-type, 244 inch x | inch x 1 inch portions. 


O >. @ 403) FR AR tS 
Sterilized, four-ply, gauze-type strips, 5 inch x % inch; four- 
ply 18 inch x 2 inch; foursply 36 inch x ‘2 inch; and four-ply 


3 yard x 2 inch, pleated in accordion fashion. 


O).@ 403 )) Fs KO) Fp A OLO IB 


Sterilized, four-ply, gauze-tvpe discs, 5 inch and-7 inch 


diameters, conveniently folded in ‘radially fluted form 


Supplied in individual glass containers. 
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Pharmacy 
Costs Per Injection 























Average Basis of Types of Medications 
Elapsed Rate of Allocation Narcotics 
Units ~ Time in pay Per Total Cost Per Per Injectable 
Handled Seconds Second Cost Unit Injection Morphine Meperidine Antibiotics 
Selecting items to be ae 
purchased, reviewing, 
recording and for- 
warding to Supply 
Office 144 items 22170 $.00068195 $15.119 $.105184 Av. monthly 
dosage dis- 
pensed $.900452 
Additional processing 
for narcotics 2 items 630 .00044285 .279 -151684 do $.000338 $.000421 
Receiving, storing and 
recording 51 items 4440 .00039977 1.775 035101 do .000039 .000098 100050 
Handling materials 
within the pharmacy 
— transfer from re- 
serve to active stock 24 items 4200 .00092309 3.877 -164016 do .000183 .000455 200234 
Filling floor requisi- 
tions: Picking non- 
controlled items and 3 
placing in baskets 271 items 10800 .00069601 7.517 .027737 Av. dosage 
per req. 101849 
Delivery to floors 
by pharmacist 
helper 271 items 4200 .00039928 1.677 .006188 do 000413 
Picking narcotics 32 items 1680 .00070000 1.176 .036750 do .001837 .001837 
Delivery to floors 
by pharmacist 17 items 1320 .00095606 1.262 074235 do .003712 .003712 
Checking narc. forms 
and bottles re- 
turned, etc. 21 items 1680 .00048214 810 .038570 do .001929 ‘ 001929 ae 
$.008038 $.008452 $.002997 


a specific hospital and a specific 
time. In other hospitals, under dif- 
ferent conditions, and at other 
times, the figures might be some- 
what higher or lower. When drug 
costs are added to the cost figures 
determined by this study, a com- 
parison of the total cost between the 
two systems is possible as presented 
above. It was determined that the 
total. cost of giving a single injection 
of a drug by the disposable-unit 


Schedule III 


method ranged from $.053 to $.064 
per injected more than administer- 
ing a single injection of medication 
by the conventional syringe-and- 
needle method. 

Fully appreciating the reluctance 
with which any hospital administra- 
tor would contemplate the addition 
of the increased cost as presently 
identified by adopting the dispos- 
able-unit system as shown by this 
study, nevertheless, the extra cost 


Purchasing and Accounting 
Costs Per Injection 








involved is small when one con- 
siders the advantages of closed- 
system therapy. These advantages, 
considered at some length in the 
first article of this series’ include: 


Elimination of hidden costs 
Assured asepsis 
Precision dosage 

New needle for each injection 
minimizes pain 

















Average Basis of Types of Medications 
Elapsed Rate of Allocation 
Units Time in pay Per Total Cost Per Per Narcotics Injectable 
Handled Seconds Second Cost Unit Injection Morphine Meperidine Antibiotics 
Preparing purchase 
orders for medi- 
cations and syringes 
and needles 90 items 28200 $.000485 $13.677 $.151892 Average no. 
of doses or 
quantity and 
times used $.000214 $.000467 $.000262 
Handling, storage 
and distribution 
of needles and 
syringes 477 dozen 39540* .000442 17.484 .036664 do .000010 .000010 300010 
Processing purchase 
orders and other 
documents 101 items 71100 .000502 35.692 351463 do .000325 .000712 00400 
$.000549  $.001189 = $.000672 








*Includes 19770 seconds estimated time required for requisitions and delivery of syringes and needles to Central Sterile Supply. — 
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Curved fingers permit natural, tension-free manipulation. 
Extra fullness at base of thumb allows full hand closure without binding. 


Color bands on cuffs allow quick and easy size identification and sorting. 
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. is in the eating of course — and the 
administrator who knows that good food is 
good public relations thinks first about the 
original hot and cold mobile food service, the 
Meals-on-Wheels System. 

Learn how the savings in labor pays for the 
Meals-on-Wheels System. 


Write for full details and literature to: 


TMeals.o7 Wheels 


at | 





Dept. W 
5001 E. 59th St. 
Kansas City 30, 

Missouri 








Not until power blackouts strike and 
such vital equipment as lights, x-ray, 
elevators, iron lungs, heating, refrigera- 
tion, ventilation, communication and 
other apparatus ceases to function does 
one realize the danger to patients and 
costly losses that could yours if 
you're caught unprepared. 


atolight 
EMERGENCY POWER 


is sound assurance all 
vital electrical equip- 
ment will continue to 
operate without inter- 
ruption, in spite of 
normal 
failure. 
KATOLIGHT 
Standby Power 
Plants available 
in sizes up to 50 

-.. up to 400 
KW on request. 


KATOLIGHT CORPORATION 
Box 891-86 Mankato, Minnesota 















power 


WRITE 
TODAY FOR 
DETAILS! 











Reduced risk of infectious hepa- 
titis 

Reduced risk to personnel of con- 
tact sensitization 

Simplified handling and control 

Making nurses’ time available for 


other important patient care 
duties 
In_ civilian hospital practice, 
where drug costs are usually 


charged to the individual patient, 
the increased charge that needs to 
be passed on to each patient is 
usually not excessive and for these 
hospitals the cost differential be- 
tween the two systems is in favor 
of disposable-unit medication. 

An additional consideration in 
this study has heen to determine the 
cost differential between the two 
systems and to identify, if possible, 
the cross-over point at which the 
disposable-unit method could be 
adopted with its various advantages 


| at no increased cost when compared 


to the conventional method. As de- 
termined in the study, the present 
cost of closed-system injectables ex- 
ceeds this cross-over point by’ $.053 
to $.064 per injection. These costs 
are based on pay schedules of em- 
ployees of the Federal government 
in the spring of 1955 and on market 
quotations of drugs supplied both in 
conventional packaging and in dis- 
posable units, also at that date. As 
demand grows for disposable units 
and as the drug industry tools to 
disposable-unit packaging, it can be 
expected that the cost differential 
as identified in this study will be 
further reduced. Also, as _ labor 
charges of professional workers in- 
crease, there will be shown a 
further reduction in cost differen- 
tial. As proof of this latter consider- 
ation, government salaries have in- 
creased since this study was done. 
As the cost differential decreases 
between the two systems to where 
disposable-unit medication can be 
substituted for the conventional 
method without significant increase 
in cost, the advantages of the dis- 
posable-unit system become more 
attractive to the hospital adminis- 
trator and to the hospital pharma- 
cist who are concerned with hospital 
costs. 

Since publication of the preceding 
articles of this series, in which ref- 
erences were given to the possible 
hazards to hospital personnel and 
patients due to contaminated syr- 
inges, several additional reports on 
this subject have appeared in medi- 
cal and other health journals, thus 
demonstrating that the dangers in 
question are by no means imag- 
inary. Sensitization of nurses and 
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other hospital personnel through ip. 
advertent nebulization continues to 
be a real problem. These h-»zards 
can be virtually eliminate! by 
adopting the disposable-unit s. stem, 

The J.A.M.A." declared  dito- 
rially: “Frequently the tendency is 
to blame the product that wes in- 
jected rather than to point a jinger 
of suspicion at the shortcomivgs of 
the technique of the hypocermic 
administration...... Certain com- 
mon errors are unintentionally 
committed. Some of these are fail- 
ure to remove traces of oil or 
blood from syringes and needles 
after use, the ‘introduction of 
pyrogens or other contamination via 
sterilizer fluid or water into a mul- 
tiple-dose vial at the time of with- 
drawal of the dose, and the mixing 
of two medicaments in one syringe 
with the intention of avoiding two 
injections in the patient, but there- 
by also unintentionally introducing 
an undesirable drug into one of the 
UNS. 5 <3 # 

Allergic reactions sustained by 
hospital personnel from contact with 
injections have been cited with in- 
creasing frequency in the case of 
chlorpromazine.*’ Introduction of 
traces of penicillin into other drug 
solutions being injected has also 
been shown to be a danger.” 


Errata 


Attention is directed to an incom- 
plete statement included in the 
previous article of this series which 
requires elucidation and correction: 

Schedule III of that article re- 
viewed costs per injection attribut- 
able to the central sterile supply 
room. The item “Needles (incl. 
sharpening)” might easily have 
conveyed the misleading impression 
that all needles were sharpened 
every time. This was not the case. 
The figure listed included only the 
sharpening of needles that seeded 
sharpening as determined | \y in- 
spection during cleaning. 
Summary 

The results of the con ‘uding 
phase of the comparative cos: study 
begun in the spring of 1955 «t the 
U. S. Public Health Service Hvspital 
in Baltimore (a 366-bed ho-vital) 
comparing costs per inject:on of 
medications given by the c:aven- 
tional syringe-and-needle tec! nique 
and by disposable units are pre- 
sented. 





"Editorial, Parenteral administration of 


drugs, J.A.M.A. 160: 1233 (April 7) 1956. 
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NOW ! a GENERAL PURPOSE GERMICIDE 


nig 


BERGEST COMPANY OF. 17S: KAD: TNE ORD ee ee eae a eae men ee 





CLEANS 
AS IT 


DISINFECTS 


Iiwiwvw hw VV i Bassas is an excellent detergent as well as a powerful 
dinteitoctint: Provides amazing cleaning action as it disinfects. A time and labor saver. 
Yet cost is less than 2¢ a gallon at the general-purpose use dilution of 75 ppm available iodine. 


WESCODYNE is the single hospital germicide suitable for disinfecting and sterilization 
procedures in all hospital areas. It is nonselective. This marked biocidal activity offers a much 
wider range of effectiveness than solutions containing chlorine, cresylics, phenolics or 
quaternaries. Germicidal capacity is three to four times that of other germicides as tested on 
successive kills of sever: common organisms. 


WESCODYNE is the first, “Tamed Iodine’® hospital germicide. Nonstaining. Nonirritating. 
Nontoxic. Its amber color is a constant indicator of germicidal activity. When this color 
disappears, germicidal power has been exhausted. Send the coupon for full information, 
including recommended surgical, nursing and hospital procedures. 


WEST DISINFECTING COMPANY, 42-16 West Street, Long Island City 1, N. Y. 
Branches in principal cities * In Canada: 5621-23 Casgrain Ave., Montreal 





wes 


C Please send recommended procedures and full information on Wescodyne. 


LA : CJ Please have a West representative telephone for an appointment. 
ISINFECTING | 
. 


Mail this coupon with your letterhead to Dept. 36 
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HOSPITAL PLAQUES 


and signs for every purpose in 
BRONZE and ALUMINUM 


THE OPERATING UNII 1 
# OF THIS HOSPITAL WAS GIVEN 
IN LOVING MEMORY OF J| 


i] JOSEPH BROWN WHITEHEAD JR 


1950 ie 


SURPRISINGLY LOW COST — 
Everlasting beauty. Free design service. 





Hospitals from coast to coast have gotten the 
best for less because of our unsurpassed facili- 
ties and years of nationwide experience. It will 
pay you to look over our new catalog, prepared 
especially for our increasing clientele in the 
hospital field. Why not send for it today...now! 


cos * Room and Door Plaques 
Directional Signs 






-. GIBNEY Dedicatory Plaques 

a Memorial PI 

“MEMORIAL WING | seitaing Fecede Letters 

a Plaques to Stimulate 
Fund Raising 





“Bronze Tablet Headquarters” 


UNITED STATES BRONZE 
SIGN CO., INC. 
570 Broadway, Dept. HM, N. Y. 12, N. Y. 
Plant at Woodside, L. 1. 











Brand New! 
Economical! 


Write 
for 
Illustrated 
Folder. 








AUTOCLAVABLE 
MOLDED 
SYRINGES 


*& Safest, most practical, most econom- 
ical unit for hypodermic injection ever 
offered the medical profession! 


*%& Molded from oa brand new, specially 
formulated plastic . . . durable enough 
to withstand repeated autoclavings 
and reuse. 


* Easy to read! 


x Available in two sizes: 
« Luer Taper tip. 


2ce and Sec. . 









AUTOCLAVED PRODUCTS 


P.O. Box 4183,°27 Makant Lane 


INC. 


14, R.1 






E. Providence 













Savings in hospital personnel time 
and supply costs were demonstrated 
when disposable-unit medication 
replaced medication administered 
by the conventional syringe-and- 
needle technique. When drug costs 
were added to the direct costs, there 
resulted an increased cost to the 
hospital of $.053 to $.064 per injec- 
tion, depending upon the medica- 
tion administered, when using the 
newer method. The advantages of 
the disposable-unit system weighed 
against this slightly increased cost 
are discussed briefly. « 





Allergic problems in general practice: 
question and answer period, Southern M. 
J., 49: 641-648 (June) -1956. 

*Leinasser, J. M., Contact dermatitis due 
to chlorpromazine, Northwest Med., 55: 
661-662 (June) 1956. 

*Bierlein, K. J., Repeated anaphylactic re- 
actions in a patient highly sensitized to 
penicillin; a case report, Ann. Allergy, 14: 
35-40 (Jan.- Feb.) 1956. 





LETOURNEAU 
Continued from page 54 


sponsible for spreading infection. 
Starkey’ and Walter” have called 
attention to the importance of 
changing clothes in locker rooms. 

Says Starkey: “..... Lockers 
and changing rooms have been 
shown to get quite heavily -con- 
taminated from the manipulation of 
day clothes..... 

Walter” emphasizes the necessity 
of removing street clothing for 
clean, dust-proof clothing when en- 
tering the operating room. He sug- 
gests that 

asiaate seks bacteria-laden clothing 
must be left outside the room and 
replaced with freshly laundered, 
bacteria-free clothing..... 

Although these remarks are pri- 
marily directed at the operating- 
room, they are equally applicable 
in the delivery room, in the nursery 
and in all isolation areas where a 
change of clothing is called for. 

Gauze face masks are also dis- 
seminators of bacteria. Abramson® 
experimented with rabbits using 
masks fabricated from 6 layers of 
gauze with a mesh of 44 by 44 
threads per square inch. He found 
that these filtered about 77 percent 
of pathogens from the air. 

Thus, the mask can collect a tre- 
mendous quantity of bacteria be- 
cause it is an effective filter. The 
longer it is worn, however, the 
heavier is the rate of contamination. 
Masks should be changed as fre- 
quently as possible. 
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“They should never be released 
and hung around the neck to dry 
and then put back on again™”. 

Drying of the mask simply per- 
mits needless dissemination of heay- 
ily contaminated particles of lint 
into the air. 


Visitors 


Finally, Starkey*® points to hos- 
pital visitors as a possible hazard 
to patients and suggests a mild form 
of control by having them report 
to the nursing station on each ward 








“Come here, Sam! I’ve isolated the 
cold germ!” 


for brief scrutiny. This precaution 
should be supplemented by warning 
signs such as: 

“VISITORS. Have you any cold, 
sore throat or skin infection? Even 
a mild infection may be dangerous 
to those you are visiting. Consult 
the nurse.” 

Facetiously, it has been observed 
that in some hospitals the visitor 
needs more protection from the pa- 
tient than the patient needs from 
him. 


18 War Memo No. !1: The Control of 
Cross Infections in Hospitals, H.M. Ste- 
tionery Office, London, 1944. 

19 Calif. Med. 84: 242, April 1956 

20 Am. Rev. of Tub. and Pul. Dis., 74, 3. 
September, 1956. 

21 Walter, C. Hospital Topics, Apri! i956. 

22 Lancet, October 6, 1956, p. 729. 

23 Colbeck, J. C. Can. Serv. Med. J. 1956, 
12, 563. 

24 Lancet, Sept. 15, 1956, p. 559. 

25 Haskell, W. H., Klenzade Prod., Beloit, 
Wis. 

26 Lancet, Nov. 10, 1956, p. 979 

27 Lancet, Sept. 29, 1956, p. 669. 

28 Pharm. J. 1955; 174:483,489. 

29 Lancet, Nov. 10, 1956, — p. 997. 

30 Lancet, Nov. 3, 1956, — p. 945. 

31 Sauer L. W., J.A.M.A. Aug. I, 1953. 

32 Am. Rev. Tuberc. 73: 315, 1956. s 
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Saves Nurses’ Time... Keeps Patients Happier... 
Simmons new Single-action Vari-Hite Bed 


Here’s a Simmons bed specially designed to save nurses’ 
time: the new Single-action Vari-Hite. One simple, easy 
operation lowers or raises both head and foot ends. One per- 
manently attached crank does the whole job—folds away 
flat against the bed when not in use. 


And for patients, the new Vari-Hite means superior com- 
fort—no more foot stools! When desired, the bed can be 
left at home height. Whether it’s being raised or lowered, 
the entire bed always stays comfortably level. Bed easily 
adjusted to shock or drainage positions. 


Like all Simmons hospital furniture, the new Vari-Hite is 
beautiful. You can get it in Simfast colors and wood finishes 
to match almost any decorative scheme. Budget-priced, 
the Vari-Hite has the fine quality materials and workman- Dependable new construction H-45 safety sides on the Vari- 

ie tient by de Si f, Th late fact Hite assure patient’s safety. Lowered posts make sides 
ship tha oe en e summons famous. © compile acts inconspicuous. In lowered position there’s plenty of room 
are worth writing for! underneath H-45 sides for overbed tables and foot room. 
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Chemical Humidity Conditioning 
Found to Kill Airborne Bacteria 


A discovery that chemical humidity condition- 
ing removes bacteria as well as moisture from 
air gives administrators of hospitals and 
clinics a new tool in their endless fight against 


infection. 


= ON THE Basis of findings reported 
by the Research Foundation of the 
University of Toledo after tests in 
a Toledo hotel, it now appears pos- 
sible to eliminate the hazard of air- 
borne organisms in any building, 
like a hospital, where the air supply 
can be controlled. - 

The air, in effect, can be delivered 
to the critical areas — the operating 
and delivery rooms, isolation wards, 
etc. — as germ-free as the water 
coming from the hospital taps. 

This discovery is disclosed in a 
technical report by the Research 
Foundation of the University of 
Toledo. The report, prepared by Dr. 
Archie N. Solberg and Harold C. 
Shaffer, declared that tests con- 
ducted in a Toledo hotel showed 
that 97 percent or more of airborne 
bacteria was removed by the hu- 
midity conditioner. Pathogenic (dis- 
ease producing) organisms were 
eliminated as effectively as others. 

Parallel tests in a second hotel 
which uses a refrigeration system 
for dehumidification, the report de- 
clared, showed that “dehumidifying 
systems employing only refrigera- 
tion coils increase the number of 
micro-organisms in the air by pro- 

viding on the refrigeration coils a 
suitable medium for the growth of 
micro-organisms and their release 
into air.” 

The humidity conditioner was de- 
veloped for industrial and commer- 
cial uses, primarily for maintaining 
exact moisture content required in 
specific operations. Several thou- 
sands units have beeri installed in 
foundries, plants making gelatin, 


photographic film, plastic wrapping 
material, beer, candy, and many 
other moisture-sensitive products, 
and in public buildings, warehouses 
and cargo ships. The humidity con- 
ditioner is not adaptable to needs 


of homes or small buildings at this 
time. 

The report, published in the Ohio 
Journal of Science, called the solu- 
tion of lithium chloride and water in 
humidity conditioner the key to the 
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Keep your 
floor-maintenance 
men happy... 


vith Gob -Futted cauipment / 


However much a maintenance man may want to 
do a good job, and at the same time show savings 
in labor costs, he’s stymied if the machine is too 
small, or too large, or is otherwise unsuited to 
the job. Different floors and areas call for dif- 
ferent care and equipment. That’s why Finnell 
makes more than a score of floor-maintenance 


machines. From this complete line, it is possible 
to choose equipment that is correct in size as well 
as model... that provides the maximum brush 
coverage consistent with the area and arrange- 
ment of the floors. 


Finnell offers Conventional Polishing-Scrubbing Ma- 
chines in both concentrated and divided-weight types, 
each in a full range of sizes... a Dry-Scrubber, with self- 
sharpening brushes, for cleaning grease-caked floors... 
Combination Scrubber-Vac Machines for small, vast, and 
intermediate operations, including self-powered as well as 
electric models... Mop Trucks ...a Wet and Dry Vacuum 
Cleaner, in baked enamel or stainless steel, with 114 hp 
By-Pass Motor. In addition, Finnell offers a full line of 
fast-acting Cleansers for machine-scrubbing ... Sealers 
and Waxes of every requisite type ...Steel-Wool Pads 
and other accessories — everything for floor care! 





In keeping with the Finnell policy of rendering an indi- 
vidualized service, Finnell maintains a nation-wide staff 
of floor specialists and engineers. There’s a Finnell man 
near you to help solve your particular floor-maintenance 
problems... to train your operators in the proper use of 
Finnell Job-Fitted Equipment and Supplies ...and to 
make periodic check-ups. For consultation, demonstra- 
tion, or literature, phone or write nearest Finnell Branch 
or Finnell System, Inc., 2703 East Street, Elkhart, Indiana. 
Branch Offices in all principal cities of the United States 
and Canada. 





BRANCHES 


FINMELL SYSTEM, Int. 2 199 


: , PRINCIPAL 
Originators of Power Scrubbing and Polishing Machines “er Foor Cat’ CITIES 
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Authorized CREAIE- COTE Distributors 


THE CHURCHILL CO., INC. 


THE INTERSTATE SANITATION co. 

433 Elm St., Cincinnati 
A. REED WILSON co. 

McGee St., Kansas City, Mo. 

STATE : CHEMICAL co. 

100 Houston, ‘Amarillo, Texes 
LOUISIANA PAPER CO. 

Cor., Morket & Crockett, Shreveport, Lo. 


DEALERS: 


CONSOLIDATED CHEMICAL CO. 
1251 Chelsea, Memphis; Tenn. 
DES MOINES SANITARY SUPPLY CO. 
908 Walnut St., Des Moines, lowa 
cures PAPER co. 
tt St., Wichita Falls, Tex. 
GELLMAN N BRUSH co. 
1201 S. 10th St., LaCrosse, Wis. 
our, DISINFECTANT co. 
Agnes St., Corpus Christi, Tex. 
INSTITUTIONAL SANITARY SUPPLIES 
2107 Grond, Knoxville, Tenn. 
K-B CHEMICAL CO. 
4th Ave. N. at 22nd St., Billings, Mont. 
LOUISIANA PAPER CO. 
lex 


andria, La., Baton Rouge, Lo., Monroe, Lo., Texarkana, Ark. 


ARKANSAS PAPER co. 
E. Morkam, Little Rock, Ark. 


ETEX | PAPER co. 


736 S. Green St., Longview, Tex., 215 East Line, Tyler, Tex. 


KAMO MANUFACTURING CO. 
1326 Reynolds St., Augusta, 
KING CHEMICAL CO. 
154 Express St., Dollos, Tex. 
PAUL Koss SUPPLY COMPANY 
900 Folsom St., wg 7, Calif. 
LOUISVELE CHEMICA L CO. 
fferson, Lovisville, Ky. 
MAINTENANCE SUPPLY CORP. 
E. Jefferson, Springfield, -Il. 
MARIANNE CHEMICAL co. 
1354-13th St., Columbus, 
NORTHWEST CHEMICAL 2 JANITOR SUPPLY 
1513 W. Franklin St., Appleton. 
OZARK PAPER & JANITOR SUPPLY Co., INC. 
321 South Avenve, Springfield, Mo. 
REPUBLIC CHEMICAL co. 
Beckley, Dallas, Texos 
R. A. RUEGNITZ LABS 
629 Rhomberg. Dubuque. 
SAN 5 JOAQUIN PAPER & JANITOR SUPPLY 
Von Ness Ave., Fresno, 
SANCO PRODUCTS CO. 
Greenville, 
SHINER-SIEN PAPER CO. 
1231 W. Martin, Son Antonio, Texas 
CALORIGA preety ty Co. 
2424 Son Fernando Rd., Los Angele: 
TOMS ' SANITARY SUPPLY 
600 Avenue A, Scottsbluff, Neb. 
A. ¢. WILLIAMS EXTERMINATING co. 
116 Fremont, Los Vegos, Nevada 






peak a 
en at each station, or a total of 136 frigera 
samples. The 

Average counts of micro-organ- colonie 
isms per 10 cubic feet of air from tl 


bacteria removal, with a germicidal 

or inhibitory action. 

| A property of lithium chloride, in 
solution in water, is its capacity to 














absorb more moisture from the air 
as it cools — the cooler the solu- 
tion, the more moisture it can take 
up. The humidity conditioner ex- 
poses the air being treated to a flood 
of the solution held by refrigeration, 
well water, or other means, at the 
temperature required to remove 
the specified amount of moisture. 
The solution is automatically re- 
generated for continuous reuse by 
heating a portion usually with 
steam, to drive out the excess mois- 
ture, for discharge outside the 
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showed: 

Station: Count 

Return air ie 

After coils 531 

To humidity conditioner 525 

From humidity conditioner 9.7 

“Of the micro-organisms entering 
the (humidity conditioner),” 
research men reported, “only 18 
percent remain in the air that 
leaves. Ninety-eight and two tenths 
percent of the micro-organisms are 
removed.” 

In the second hotel, they reported, 
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building. “we were allowed to collect samples hospi: 
In the tests conducted by Dr. Sol- from air while the refrigerators isolati 
berg and Dr. Shaffer, newly devel- = were on. We were also allowed to like. € 
oped “impingers” and electrostatic turn the refrigerator off for as long in the 
samplers were used to determine as 1% hours to collect samples at Sor. 
the bacteria count. An impinger  jntervals in order to make counts chem: 
takes a measured volume of air of bacteria from the air passing alread 
from a test space and pumps it through the refrigerator coils as stalla: 
through a sterile liquid to trap bac- they warmed up and dried off. Swab is dey: 
teria. The solution is then processed samples were also taken directly nance 
to permit the trapped bacteria to from the coils. nurse: 
| develop “cultures” and thus be “The first experiments at Hotel eratin 
counted. Almost identical results  ‘B’ consisted of taking samples of The 
| were obtained with impingers and air at 4 locations in the dehumidify- organ. 
electrostatic samplers, and both ing systems. Samples were collected is re 
methods were found to be 99 per- _ on 11 different days during July and some 
cent efficient. August 1954, with a total of 22 sam- low a 
The tests in the first hotel in- ples taken at each location.” The 
volved withdrawing air from the They summarized the findings in to he 
dining room through conventional the average number of non-patho- with 
ductwork, passing it through the genic bacterial and mold colonies not b 
humidity conditioning equipment, per ten cubic feet of air as follows: buildi 
and then recirculating it. Bacterial Fresh air 809 positi 
counts were made in the room, in Air to coils 800 tionec 
the ductwork, and under a wide Air from coils 885 itself 
| range of conditions of occupancy. Return air 817 or at 
The air conditioning equipment “The percent increase of organ- trane 
consisted of a recirculated air sys- _ isms in the air leaving the refriger- As 
| tem with fresh air make-up. The ator coils was 10.6 percent” they type 
| fresh air fan pulled the fresh air said. little 
through a bank of filters, then Swab tests of organisms on the al ch 
through the humidity conditioner,  yefrigerator coils in four separate ium 
and delivered it to a plenum to be areas showed an average of 10,150 of th 
| mixed with the return air from the colonies per revolution of sierile speci: 
room. The main fan then pulled this = swabs. are ¢ 
mixed air through a bank of filters, “Since it now seemed apparent unit 
a direct expansion cooling coil, and _that the air leaving the refrigeration de 
| delivered it to the room. coils contains more airborne miicro- ad 
| A total of 4,150 cfm of fresh air organisms than the air to the coils tir 
and 5,600 cfm of recirculated air and since it was found that ‘here a 
was handled. The samples were are large numbers of micro-organ- | 
taken from the fresh air duct to the isms on the coils,” the report con- been 
humidity conditioner, the duct to tinued, “the next experiment was aS ar 
| the fresh air fan, the return air duct, designed to collect organisms ‘rom the n 
| and the plenum after the reheat the air while the refrigeration was Prop 
coil. on and at approximate 10-minute with 
| During the months of July and intervals for as much as 1% hours equi 
_ August, 1954, Dr. Solberg and Dr. after shutdown.” effici 
| Shaffer reported, samples were col- The data showed, they said, “that the ¢ 
| lected from each of the four loca- micro-organisms are released in in- ation 
| tions simultaneously on 15 different creasing numbers from refrigerator Peric 
| days, with a total of 34 samples tak- coils as they dry up, reaching a 
MAR 


peak at about 55 minutes after re- 
frigeration is shut off.” 

The increase ranged from 800 
colonies per 10 cubic feet in air 
from the coils with the refrigeration 
on, to as high as 3,100 with the 
refrigeration off, they said. 

The accompanying graph shows 
the colony increase against the time 
elapsed after turning off the refrig- 
eration. 

The report by Dr. Solberg and 
Dr. Shaffer appears to point to the 
chemical humidity conditioning 
process becoming a valuable aid to 
prevention of infection or other 
bactericidal action in rooms used 
for processing pharmaceuticals and 
foods. research laboratories, and 
hospi‘al operating rooms, nurseries, 
isolation wards, kitchens, and the 
like. Other potential applications are 
in theaters and similar public halls. 

Sor:e hospital experience with 
chemical type humidity conditioning 
already has been recorded. An in- 
stallaiion at a Southwestern hospital 
is devended on in part for mainte- 
nance of low bacteria counts in the 
nurseries, delivery rooms, and op- 
erating and fracture rooms. 

There a count of 2.50 or fewer 
organisms to the cubic foot of air 
is regarded as satisfactory, and in 
some rooms the count has run as 
low as 0.39 to the cubic foot. 

The extreme low count, essential 
to hospital operation, is possible 
with the aid of controls which might 
not be feasible in hotels or public 
buildings. This hospital maintains a 
positive pressure inside the condi- 
tioned rooms so that the treated air 


itself forms a barrier under doors | 
or at other openings to prevent en- | 


trance of untreated air. 
As a continuous process, chemical 
type humidity conditioning requires 


litle maintenance beyond occasion- | 


al checking of the level of the lith- 
ium chloride solution in the sump 
of the unit. Nor does it require 


specially trained personnel. There | 
are only two moving parts to the | 
unit itself — the pump spraying | 
the solution over the incoming air | 


and the pump handling the regen- 
erating process. 

The humidity conditioner has 
been used in many public buildings 
a an aid to comfort since it holds 
the moisture of the air to a tolerable 
Proportion. Installed in conjunction 
with conventional air conditioning 
equipment, it heightens the latter’s 
efficiency by preventing frosting of 
the cooling coils. Thus the refriger- 
ation units need not be shut down 
Periocically for defrosting. & 
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IF jcc your present machines cause headaches by 
poor work or frequent breakdowns... 


switch to AMERICAN Floor-Kings, Vac-Kings! 


You can make floor cleaning easier for the 
custodian, improve over-all sanitation, and lower 
costs for management in one simple step: put 
American Floor Machines and Vacs on your job! 
Performance of these modern versatile 
machines will enable you to clean more and 
clean faster! Complete range of models with 
years-ahead features and American dependability 
for any job, any budget. Rotary-type, 13’’ to 
23” brush sizes, 1/3 to 1-1/2 H.P.; Vacuums: 
from 3 to 55 gallons, wet or dry pick-up. Dozens 
of job-tested attachments for floors, rugs, 
off-floor cleaning. Ask for free demonstration 

on your job. Write for illustrated brochure 

on complete line of American floor maintenance 
machines and vacuums. 


The Lincoln Auto Scrubber 
. for completely automatic 

jloor cleaning, does five iobs: 

spreads solution, 

scrubs, rinses, 

picks up, dries. @&/ 

Five models for all & 

floor sizes. S 
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The Hidden Tax on Hospital Employees 


Hospital personnel deserve and expect 
a fair return for services they render 


by George Adams 
™ THE LARGEST GROUP contribution 
toward the subsidization of the op- 
erating deficits of our hospitals 
comes not from the religious, fra- 
ternal, or philanthropic organiza- 
tions, not from the community 
funds, but from hospital employees. 
Maybe you haven’t thought of it 
just that way before, but we all 
know that the hospital employee 
has always worked for a wage be- 
low that of his colleagues employed 
in commercial or industrial enter- 
prises, If his wage is from 15 per- 
cent to 25 percent below that of a 
person doing similar kind of work 
elsewhere, one can say that the 15 
percent to 25 percent difference is 
a contribution, or more correctly, 


that it is a tax on the hospital em- 
ployee toward the hospital care of 
the non-hospital worker. Hospital 
management therefore should strive 
to eliminate this involuntary con- 


tribution, or hospital employees 
will themselves take steps to force 
its elimination. 

Just what measures can be taken 
toward this end? The ultimate so- 
lution to this problem lies in an ad- 
justment in public thinking as far 
as the economics of medical care 
and hospitals in particular are con- 
cerned. The community must ac- 
cept the fact that voluntary hospi- 
tals are not charitable institutions 
but are merely non-profit and 
therefore must collect the full cost 
of the services they render. 

It must recognize also, the fact 
that persons working in hospitals 
deserve and expect a fair return 
for the services they render. 
Whether the extension of prepay- 
ment, the broadening of social. se- 
curity, some type of subsidization, 
or a combination of these is the 
answer to more adequate financing 
of hospital care is beyond the scope 
of any particular hospital except as 
the administrator and other com- 
munity leaders who may be con- 


Mr. Adams is assistant director of the 
Methodist Hospital in Brooklyn, New York. 
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nected with the hospital work in 
the community to seek the proper 
solution, 


Some Positive Steps 


There are, however, a few posi- 
tive steps which an individual hos- 
pital can take to bring its wage 
levels nearer those levels common 
in the area. These all fall under the 
heading of good organization and 
personnel management. 

If our ultimate aim is to make 
hospital salaries and wages com- 
parable with those of other indus- 
tries, we must first measure hospi- 
tal jobs against non-hospital jobs. 
In order to do this accurately, we 
have to know exactly what our 
people are doing, what skills and 
supervisory abilities they need, 
educational backgrounds required, 
their working environments, et- 
cetera. Job analysis and job de- 
scriptions are the tools designed to 
produce this kind of information 
and once it is obtained, a study of 
industrial positions in the commu- 
nity should be made. The United 
States Employment Service, local 
personnel directors, and employ- 
ment agencies can be most helpful 
in this study. 

From this point forward the ob- 
jectives of wage and salary admin- 
istration in the hospital should in- 
clude equal pay for equal jobs, not 
only within the hospital organiza- 
tion, but throughout the entire 
community. 

Unless other measures are tak- 
en, however, this policy of raising 
pay levels will lead either to dis- 
astrous operating deficits, or to in- 
creases in patient rates, or perhaps 
to both. What might we do to fore- 
stall this dilemma? 

There is great opportunity to 
make hospital operation more effi- 
cient and thereby reduce the num- 
ber of persons on the payroll. Since 
payroll represents roughly 65-70 
percent of our total budget, our 


most dramatic savings may be made 
here. The job analyses and de- 
scriptions mentioned earlier will 
probably serve as the first concrete 
step in this direction, for the de- 
tailed and critical search for infor. 
mation about jobs will lead to sug- 
gestions for combining or eliminat- 
ing certain jobs. 


Methods Improvement Program 


An organized methods improve- 
ment program would certainly 
point up other areas where by 
making changes in the method of 
doing things certain economies 
could be made. The ever increasing 
number of hospitals who have un- 
dertaken such programs and who 
are maintaining them on a perma- 
nent basis appear as evidence of 
their value. This program should 
include an attempt to use mechani- 
cal equipment rather than human 
hands and legs wherever it is con- 
sistent with good patient care and 
economically recommended. It 
should include too, a deliberate at- 
tempt to down-grade jobs where- 
ever possible to lower paid person- 
nel while at the same time seeking 
possible areas for training programs 
which would equip lower paid per- 
sonnel to assume tasks presently 
performed by higher paid pverson- 
nel. 

The question of quality o! per- 
sonnel is also of significance. It is 
often said that hospital emp!oyees 
are not as capable and efficient as 
employees of other industrie* and, 
therefore, are not entitled to equal 
wages. This seems to be a _ back- 
ward approach. Jobs should be an- 
alyzed, described, and an eva/uated 
wage assigned to them. Thus, em- 
ployees to fit the jobs should be re- 
cruited. Those employees then 
should be evaluated and ii they 
don’t measure up to the job they 
should be transferred or termi- 
nated. 

Under present circumstances this 
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ARISTOCRAT /:: 


COMPLETE RADIOGRAPHIC VERSATILITY —Aristocrat 


easily handles complex as well as simple examinations. 


a new G-E diagnostic unit 
in step with your progress 


COMPLETE FLUOROSCOPIC FLEXIBILITY —with all 
facilities arranged for maximum efficiency, minimum effort. 


NOW- better x-ray facilities 


ess investment 


for 


Never before—so big 
a diagnostic value 


for limited budgets 





Aristocrat’s com- 
pact, precise control 
stand and powerful 
generator 
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HERE S the type of purchase that cost- 
conscious hospital administrators ap- 
preciate: Maximum return per dollar in- 
vested . . . maximum utility per square 
foot of room space. 

The General Electric Aristocrat offers 
advanced features radiologists want—in 
a complete, compact package . . . at a 
price that spells significant savings. 

Why compromise for less-than-satisfac- 
tory facilities when Aristocrat gives you: 


® full-size, motor-driven table, ample 


for your largest patients 


© powerful 300-ma generating unit for 
split-second x-ray exposures 


® two separate heavy-duty x-ray tubes 


to simplify radiography and fluoroscopy. 


® choice of tube stands — conventional 
upright mountings or the newer ceiling- 
mounted type 


This advance in x-ray economics is just 
what you'd expect from General Electric. 
It’s the result of cost-conscious engineer- 
ing and modern assembly-line manufac- 
turing methods. 


Remember, too, when you work with 
General Electric, you achieve security as 
well as economy—one responsible source 
for planning, a ag installation and 
service. Ask your G-E x-ray representa- 
tive to show you how the Aristocrat gives 
you more for your x-ray dollar. Or write 
X-Ray Department, General Electric 
Company, Milwaukee 1, Wisconsin, for 
your copy of Pub. K-31. 


Progress /s Our Most Important Prodvet 


GENERAL @@ ELECTRIC 


For more information, use postcard on page 121 





Busy Staffs 
have long valued 


IVORY’ 


EFFICIENCY 


99*4/100% PURE 
® 
IT FLOATS 





You'll like Ivory’s 


if PURITY 
MILDNESS 


ECONOMY, too! . 





In countless hospitals across the land, patients look for- 
ward to their daily bath with mild Ivory. And busy nurses 
welcome the precious time they can save while giving them 
—thanks to Ivory’s fast-lathering properties and unequaled 
cleansing efficiency! 

What’s more, Ivory is 9944/100 % pure. Its rich, abundant 
lather is mild enough for even the tenderest skins. And for 
a soap combining so many fine qualities, Ivory’s cost is 
surprisingly modest. 

It’s easy to understand why Ivory has earned over- 
whelming acceptance in America’s finest hospitals. More 
doctors recommend Ivory than any other soap! 


For more information, use postcard on page 121 





is most difficult to do because hos. 
pitals find themselves at a salary 
disadvantage when they go into the 
labor market seeking personn:l, If 
however, hospital paychecks aj. 
lowed the hospital personnel direc. 
tor to compete on an even basis 
with other personnel recruiters, he 


.could find employees who would be 


capable and efficient. This in itself 
will probably allow for some reduc. 
tion in the employee force. 

The cost of turnover of person. 
nel is another expense which 
should be reduced by bringing hos. 
pital wages to a par with other 
wages, A great deal has been writ- 
ten in recent years indicating that 
employees want more from their 
jobs than money and that a consid- 
erable degree of turnover is due 
to causes other than low paychecks, 
This is undoubtedly true in indus- 
try and, to a much lesser extent, it 
is true in hospitals. In my own ex. 
perience as a_ personnel officer, 
however, I have found that money 
is the root of the evil of hospital 
turnover. 

The lower the general salary 
scale, the more important does 
money become. A man has to be 
able to eat and pay the rent before 
he begins to worry about job satis- 
faction, opportunity to develop and 
advance in the organization, and 
the other things generally attrib- 
uted to be important causes of 
turnover. The fact is that many 
hospital workers do not make 
enough money to live on even our 
lowest living standards and must 
leave positions they otherwise are 
satisfied with or even enjoy in 
order to survive. Many employees 
hold one, two, or even three part 
time jobs in addition to their full 
time hospital job. This, of course, 
does not add to their efficiency or 
stability as hospital workers. 

So, we have, it seems, a vicious 
cycle; low salaries tend to lead to 
inefficient workers, which leads to 
greater numbers of personnel, 
which leads to higher payrolis and 
deficits which leads to low salaries. 

Why should hospital workers be 
expected to subsidize the hospital 
care of the rest of the community? 
If we who are charged with the 
management of hospitals do not 
make this effort, those being iaxed 
will take steps in their own bchalf, 
steps which will probably lead to 
unpleasant situations for all con- 
cerned, and the hospital patient in 
particular. " 
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KING-SIZE UTILITY TRUCKS 


Model 444 (left) 
21 x 35” reinforced shelves. $98.25 
Model 459 (right) 
21 x 50” reinforced shelves $129.00 
Channel Bumper shown, extra 


Famous LAKESIDE Stainless Steel 
Utility Carts — Tray Trucks Pans 


.»»>USED ONLY MINUTES A DAY...THEY PAY THEIR WAY!? 


STANDARD UTILITY CARTS 
Model 311 (left) 
15% x 24” shelves. 


Model 322 (right) 
172 x 27” shelves 


HEAVY-DUTY AND LAB CARTS 


Model 411 (left) 15/2 x 24” shelves ‘$49.75 
Model 422 (center) 17/2 x 27” shelves......$55.50 


Model 526 (right) 17/2 x 27” shelves 
with 2” rim and guard rail 


NOW 

9 
STYLES 
OF 
TRAY 
TRUCKS 


Model 433 
(left) 


Model 355 | L 
tat Lita) 


UTILITY PANS 


Model 111 .. . for 
311, 411, 444, 459, 
655, 688 carts. 21 x 
144% x 5§”......$12.25 
Model 122 for 322, 
422, 526 carts. 24 : 
16% x 5” 


PLATFORM TRUCK 


Model 450... 20 x 
20”, four 4” swivel 


casters, 400 Ib. capac- TRAY STAND 
i $30.50 


Model 677 .. . Fold- 
ing stand with 16% x 


Model 351 


3 shelves 18 x 31” (Height 37%”) 
Model 353 

4 shelves 18 x 31” (Height 37%”) 
Model 355 

5 shelves 18 x 31” (Height 45/2”) 
Model 445 

4 — 21 x 35” (Height 45/2”) 
Model 4 

6 ae 21 x 35” (Height 5014”) 
Model 449 

8 shelves 21 x 35” (Height 54%”) 
Model 460 

4 shelves 21 x 50” (Height 45/2”) 
Model 462 

6 shelves 21 x 50” (Height 501%”) 


COUNTER PAN 


21 ” 
long,1134” wideat top, 


Model 115... 
83%” high 


&— 


GARBAGE 
CAN DOLLY 


Model 475... 
1936” diameter, four 


$13.50 


WASTE BOXES 


Model 131... for 
311, 411 carts, 143¢x 
12 x 5V@”......$12.25 
Model 132 for 322, 
422, 526 carts. 1634 
12 x 5¥%”......$13.00 
Model 133 .. . for 
444, 459 trucks. 20% 


UTILITY BOXES 


Model 141 .. . for 
311, 411 carts. 14% 
x 6 x 5%,” 

Model 142 for 322, 
422, 526 carts. 163% 
x 6 x 5%”....$10.25 
Model 143... 
444, 459 trucks. 20%e 


3” ball-bearing swivel 
11.25 


casters x 6 x 5¥e”.... 


Model 464 x 12 x 5¥e”..$14.50 $11.25 


8 shelves 21 x 50” (Height 5414”) 


— 


| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 17” shelf........$17.75 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
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LAKESIDE STAINLESS STEEL PRODUCTS 


@ Clean instantly, stay gleaming bright. 
@ Have NOISE PROOF treated shelves. 
@ RUGGED DESIGN gives years of service and satisfaction. 


Shelves have all edges folded down. Also available with 3 edges 
up, | down on all shelves. 5” caster wheels and bumpers on all 
models. See your dealer for optional caster and bumper equipment. 


TUBULAR 
CARTS 


Model 655 (left) 152 x 
24” shelves with 2 casters, 
2 8” wheels. $28.00 
Model 688 (right) Bed 
x 24” shelves. $25.7 
Models shipped KD 


E mre 











NEW! “‘Design-It-Yourself”’ Carts and Trucks ... 
Made-to-Order in 5 Sizes 


Yow specify size, style, and number of shelves . . . bumper equipment 
. casters . . . and your LAKESIDE Carts and Trucks are custom- 
made for you. Ask your dealer for full details? 














Prices FOB Milwaukee, slightly higher in West. Subject to change. 
See Your Dealer or Write Today 


z IN Cc. 1974 South Allis Street 


Milwaukee 7, Wisconsin 
For more information, use postcard on page 121 





MARCH, 1957 


105 





Food and Dietetics 





Lenten Menus 


by Doris H. Zumsteg 


@ LENTEN MENUS are always a challenge, in the sense 
that any meatless menus are a challenge, regardless of 
the time of year. 

Since the American public is so fond of meat, the 
big problem for the dietitian, aside from the nutritional 
aspects, lies in rendering the meat substitutes as attrac- 
tive as to variety, eye appeal and flavor as possible. 


Welsh Rabbit 


5 pounds cheese, 
processed American 

1% quarts milk 

8 ounces butter 

12 ounces flour 


5 quarts milk, hot 

2 teaspoons dry mustard 
2 tablespoons salt 

% tablespoon Ac’cent 
1 tablespoon 





Two requisites of Welsh Rabbit are plenty of flavor- 
some cheese plus smooth texture. Nutritional needs 
underscore the cheese requirement. Full flavor value 


Worchestershire 

Cut cheese into several pieces for easy melting. Add 
milk to cheese, Place over hot water until cheese melts; 
whip smooth. 

Melt butter; blend in flour, making a wax; add to 
hot milk, stirring constantly to insure smoothness. 
Place sauce over hot water. Stir seasonings together. 
Whip into hot cream sauce. Stir cheese mixture into 
sauce, whipping constantly. 

Makes 2% gallons. 


from the good cheese is underscored by the use of 
monosodium glutamate: 1 ounce to 12-14 gallons. Salt 
crackers and rusks are delicious beneath the cheese, 
too. 


Spaghetti with Mushroom Sauce 


1% pounds fat 

2% pounds onions, 
chopped 

3 quarts mushrooms, 


2 quarts mushroom liquid 
1 #10 can tomatoes 

¥% #10 can tomato puree 
3 tablespoons salt 


Spaghetti is a candidate for interesting treatment. 
Tomato, mushroom, clam, butter — parsley sauces 
lend variety. But no spaghetti dish is better than the 


Miss Zumsteg is associated with Dudley-Anderson-Yutzy, and is 
food editor of "Fast Food." 
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1 cup parsley flakes 
4 cloves garlic, minced 
canned, drained 
Heat fat in skillet. Cook onion, parsley, garlic and 
drained mushrooms until lightly browned. Add re- 
maining ingredients. Bring to boil; reduce heat; sim- 
mer slowly, about 2 hours, stirring occasionally, until 
sauce is thick. 
Makes 214 gallons. 


ly teaspoon tabasco 
4 tablespoons Ac’cent 


spaghetti itself. Cooked only until just done in salted 
water to which a liberal shake of monosodium g!uta- 
mate has been added, it can have real character. Where 
sodium is restricted, monosodium glutamate which con- 
tains only 1/3 the sodium of sodium chloride, when 
used in cooking spaghetti, can improve flavor with re- 
duced sodium intake, 
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Hollandaise A La Sulgrave 


French fried vegetables give a “lift” to vegetable 
plates. Freshly cooked, kept hot but not steam-sof- 
tened, then sprinkled liberally at serving time with 
monosodium glutamate, they can be at their texture 
and flavor best. Commercial breading mixes usually 
contain some monosodium glutamate, so only enough 
need be added for optimum flavor, but when plain 
crumbs are used, for flavor heightening and succulence, 
monosodium glutamate should be added to the crumbs. 


9 egg yolks 1 teaspoon salt 

2 tablespoons cold water % teaspoon Ac’cent 

1% pounds sweet butter 2 to 3 tablespoons lemon 
juice 


Slightly beat egg yolks and water in top of a double 
boiler (but not over hot water), using a wire whip or 
hand electric beater. Set over hot but not boiling water. 
Beat until mixture is very light and creamy (about 5 
minutes). 


Remove upper part of double boiler from hot water 
and set in a slightly warm but not hot place. Add the 
melted butter, very slowly, beating briskly, until all 
the butter is added. Lastly add lemon juice, salt and 
Ac’cent. Beat well. 


Replace over hot water and continue to beat until 
mixture is heated to serving temperature. By the time 
it is warm, the sauce will be considerably thickened. 


Yield: 1 quart 
If too thick, thin with hot water. 


This is a dependable and practical recipe. The sauce 
can be “held” over warm water for an hour or more; 
it can be cooled (but not refrigerated) and reheated. 
If evidence of curdling appears, add hot water and 
beat until smooth again. 


Potato Pancakes 
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4 tablespoons flour 4 teaspoon baking powder 

1 tablespoon salt 4 eggs, well beaten 

Yq teaspoon pepper 1 tablespoon onion, grated 

4 teaspoon Ac’cent 6 cups grated potatoes 

shortening, for frying (about 4 pounds or 12 
: medium potatoes 


i 

Mix dry ingredients and then combine with the eggs 
and onion. Pat the grated potatoes dry with absorbent 
paper then add potatoes to the egg mixture. Mix well. 

Heat shortening, about 1% inch deep, in heavy skillet. 
Using about 2 tablespoons for each pancake, spoon 
batter onto skillet, leaving at least 1 inch between 
cakes. Cook over medium heat until golden brown 
and crisp on one side. Turn pancakes only once and 
brown second side. 

Makes about 40 medium size pancakes. 


Because of patient load or equipment limitations, not 
every food department can do a good job with potato 
pancakes. But where facilities permit, fresh, crisp, hot 
pancakes are tempting and substantial fare for staff 
and patients. They’re bound to please with applesauce, 
whole cranberries, lingonberries, breakfast meats and 
alongside pot roast. For top palatability, grated onion 
and a shake of monosodium glutamate do wonders. & 





Principal Types Of Food-Borne Infections And Intoxications 





Causative 
Organism 


Foods Commonly 


Type of 
Involved eke 


Poisoning 


Onset of Nausea, 
Vomiting, Diarrhea 
After Ingestion 


Other Symptoms 





Staphylococcus 
aureus 


Salmonella 


Clostridium 
botulinum 


Trichinella 
spiralis 





Salads 

Cream puffs 

Processed meats 
and fish 

Egg products 

Dairy products 


Toxin 


Infection 


Canned, low 
acid foods 


Undercooked pork Infection 


2-4 hrs. 


12-36 hrs. 
(often absent) 


5-10 days 
(often absent) 


Cramps 
Occasionally headache 
and fever 


Chills, Fever 

Muscle aches, Cramps 
Headache 

Difficulty swallowing 
Muscular weakness 
Dizziness 

Difficult speech 
Photophobia 

Loss of reflexes 
Edema, Fever 
Eosinophilia 
Muscular pains 
Spastic paralysis 











4-oz. bottle of 
KITCHEN BOUQUET 
with Set Of 12 NEW 

RECIPE CARDS 

for MAKING GRAVY 

and for De Luxe 

MEAT COOKERY 

yielding 











MORE SERVINGS PER POUND! 


Your Kitchen Will Gain Fame... 
You'll Save Money... on Meat Cookery 


with Kitchen Bouquet 


Brush steaks, chops, hamburg- 
ers, fish and poultry with 
Kitchen Bouquet before cook- 
ing for a crisp, savory broiled 
crust that helps seal in juices 
and flavor and gives de luxe 
“charcoal” broiled appearance. 
Brush roasts with Kitchen 
Bouquet for more eye appeal, 
more flavor, at moderate roast- 
ing temperatures cook meat 
moreevenly and avoid wasteful 


shrinkage. You’ ll get extra slices 
from every pound! Add Kitchen 
Bouquet to gravies, sauces, 
soups and combination dishes 
for richer, more appetizing 
brown color, more satisfying 
flavor. 

Use free 4-0z. bottle to make 
your own tests. You’ll never 
again be without Kitchen 
Bouquet—available in pints, 
quarts and gallons. 























nos 


= 
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BinB 


Broiled in Butter 
Mushrooms 
3 Styles 
Whole Crowns— 
NOM) Sticed—Chopped 


All This New Recipe Help—Kitchen Tested! 


®@ How to “Charcoal” Broil without 
charcoal! 

®@ How to Brown Meats, Poultry, 
Fish without high temperatures that 
cause shrinkage! 

@ Easy Way to Make Rich Brown 


Gravy ... Onion Soup .. . Gumbo 


... Savory Sauces! : 

© Practical new recipes for Tastier, 
Economical Meat Plates and 
Sea Food Specialties! 


All recipes Kitchen Tested for 48 
servings .. . Printed in Easy- 


Reading Form on sturdy 6 x 4-inch 


cards .. . Bound, tablet form, and 
perforated for easy tear-off. 


HERE’S ALL YOU DO: 
Just drop a post card to: 
Kitchen Bouquet, Grocery Store 
Products Co., Dept. HM-3, West 
Chester, Pa., requesting your free 
4-oz. bottle of Kitchen Bouquet 
with Set of Twelve Quantity 
Recipe Cards. Please print your 
name and address plainly. 


LE MENU HELPS, Too! 
(eam oF 


RICE 


New—V2 Minvie 

ag Cooking Time— 

£ 10 Times anne 

| New, Easy-Pourin 
RICE: ssi Spout! 
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food Service Management 
Students To Train at 

California Hospital 

SMERRITT HOSPITAL in Oakland, 
California, has been selected as a 
training center for students plan- 
ning to enter the field of hospital 
food service management, it has 
been announced by Lawrence Wong 
of the Hotel and Restaurant Man- 
agement department of San Fran- 
cisco City College. 

Robert Mackessy of Pasadena, 
now in his last semester in college, 
is the first student to work in the 
Oakland hospital with Clarence 
Farley, Merritt food service man- 
ager. His first project in on-the-job 
traning entailed redesigning a 
kitchen storeroom as part of Mer- 
ris hospital-wide improvement 
program, a 


Food Service Management 
Celebrates Anniversary 

§ SLATER FOOD SERVICE MANAGEMENT 
celebrates its 30th anniversary in 
the catering field this year. From 
a modest beginning as manager of 
several college fraternity dining 
rooms, John H. Slater has expanded 
his business into operation of more 
than 250 food services in 156 cities 
in 27 states, now including indus- 
trial plants, offices, schools, colleges 
and hospitals. % 


An Interesting Problem in 
Subtraction 

Total number of Days 

in the Year 


Balance 
You Rest 8 Hours 


Balance 
Sundays in the Year .. 


Saturdays Half Day 
Off All Year 


Legal Holidays 
in the Year 


One-half Hour a 
Day for Lunch 


Two Week’s Vacation .. 


Days Left for Work ... da 


Reprinted from The Roundup, 
Monthly magazine of the Weld 
County General Hospital, Greeley, 
Colorado. * 
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Columbia Offers 
Extension Course 
® THE COLUMBIA UNIVERSITY School 
of Public Health and Administra- 
tive Medicine announces the estab- 
lishment of a new Program of Con- 
tinuation Education. The Program 
will provide postgraduate-type 
study for persons working in the 
fields of hospital administration and 
public health. 

The basic course will offer study 
in five primary areas; these are: 
(1) the purpose and function of a 


hospital as a center of the com- 
munity’s medical services, (2) the 
several methods of operating each 
of the departments in a hospital, (3) 
the various services offered by each 
department, (4) the alternative 
methods of organizing a_ hospital 
and (5) management problems 
faced by hospital administrators. 

Each applicant will be required 
to demonstrate previous hospital 
experience and his future intentions 
in the hospital field. No degree 
credit will be given. 





























“It happens whenever Grampaw Snazzy 
has a cup of Continental Coffee!” 


Everyone Enjoys 


Wee liifee Hew 


In every walk of life everyone enjoys rich, full-bodied, invigorat- 
ing CONTINENTAL COFFEE. Superb blending of the world’s 
choicest coffees and precise roasting with automatic controls as- 
sure unfailing uniformity. Write today for a FREE trial package. 


Conitaenial lyfee 


ROYAL CORONA 


AMERICA'S LEADING COFFEE for Restaurants, Hotels ond Institutions 
CHICAGO*BROOKLYN-TOLEDO 
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Monthly Menus 


Friday 


Saturday 


Sunday 





Breakfast 


Lunch 


Bananas in cream 

Hot or ready to eat cereal 
Scrambled eggs 

Toast 


Poached halibut - cream of 
pea sauce 
Buttered crumb potatoes 
Harvard beets 
Citrus fruit salad 
Raisin rice pudding 
e 


Clam chowder 

Kippered salmon-egg salad 
Toasted cornbread sticks 
Vegetable jackstraws 

Fruit cup 


2 


Blended fruit juice 

Hot or ready to eat cereal 
3 minute egg 

Toast 


Broiled lamb chop 

Mashed potatoes 

Swiss chard 

Shredded carrot raisin salad 
Plum and pear compote 


Vegetable soup 

Minute steak 

Escalloped potatoes 

Fresh fruit salad 

Apricot whip-custard sauce 


3 


Pineapple wedges 

Hot or ready to eat cereal 
Crisp bacon 

Danish coffee ring 


Chicken fricassee 
Buttered noodles 
Asparagus cut up in milk 
Crisp relishes 

Ice cream cake 


Tomato rice soup 

Hot roast beef sandwich 
Succotash 

Cole slaw 

Royal Anne cherries 





Breakfast 


Lunch 


Dinner 


Pineapple juice 

Hot or ready to eat cereal 
Baked egg 

Toast 


Tenderloin of trout 
Creamed diced potatoes 
Swiss chard with lemon 
Stuffed prune salad 
Ambrosia 


Oyster stew 

Egg salad sandwiches 
O’Brien potatoes 

Sliced tomato garnish 

Old fashioned peach cobbler 


Bananas with crushed pineapple 
Hot or ready to eat cereal 
Coddled egg 

Toast 


Swedish meat balls - mushrooms 
Mashed potatoes 

Baby green limas 

Red cabbage salad 

Apple Betty - foamy sauce 


Vegetable beef soup 

Macaroni cheese casserole 
Tossed fruit salad 

Chocolate cake - fudge frosting 


10 


Minted orange tidbits 
Hot or ready to eat cereal 
Date muffins 

Jeily 


Veal steak - Hungarian 
Roast potato balls 
Cauliflower 

Celery and carrot sticks 
Vanilla ice cream 


Mulligatawny soup 
Broiled Canadian bacon 
Chantilly potatoes 
Pickled beet salad 
Butterscotch float 





Breakfast 


Lunch 


Dinner 


Purple plums 
Hot or ready to eat cereal 
Poached eag on toast 


Baked flounder 

Parslied buttered potatoes 
Stewed tomatoes 

Spiced peach salad 
Banana custard 


Potato chowder 
Shrimp curry 

Fluffy rice 

Tossed salad greens 
Fruit cocktail 


Apricot nectar 

Hot or ready to eat cereal 
Omelet 

Toast 


Broiled lamb pattie 
Potatoes au gratin 

Broccoli 

Combination vegetable salad 
Honey baked apple 


Cream of chicken soup 
Shepherds pie 
Goldenglow salad 
Macaroon krispies 


Kadota figs 

Hot or ready to eat cereal 
Canadian bacon 

Toast 


Turkey - savory stuffing 
Delicious sweet potatoes 
Peas and mushrooms 
Radish buds - olives 
Maplenut mousse 


Tomato bouillon 

Hamburger - bun 

Beets in orange sauce 
Macaroni salad 

Rainbow gelatine - whipped cré 
Shamrock cookies 





Breakfast 


Lunch 


Dinner 


Tangerine juice 

Hot or ready to eat cereal 
Scrambled eggs 

Toast 


Spanish mackerel 

Buttered cubed potatoes 
Green beans - julienne 
Vegetable salad mold 
Candied mint grapefruit half 


Scotch broth 

Toasted cheese sandwiches 
Waldorf salad 

Rhubarb cream tart 


Stewed prunes 

Hot or ready to eat cereal 
Crisp bacon 

Pecan rolls 


Paprika chicken 

Fluffy rice 

Brussels sprouts with mock 
hollandaise sauce 

Banana peanut butter salad 

Orange date custard 


Cream of mushroom soup 
Ham timbales 

Chantilly potatoes 
Perfection salad 

Purple plums 


Citrus fruit juice 

Hot or ready to eat cereal 
3 minute egg 

Toast 


Roast veal 

Mashed potatoes 
Quartered carrots 
Spiced crabapples 
Raspberry sherbet 


Consomme 

Hot chicken biscuit sandwi¢ 
Potato chips 

Citrus pinwheel salad 
Chocolate pudding 





Breakfast 


Lunch 


Dinner 


Sliced oranges 

Hot or ready to eat cereal 
Omelet 

Toast 


Steamed trout with lemon 

Potato puffs 

Dutch spinach 

Red cabbage slaw 

Apple custard tapioca with 
meringue 


Cream of tomato soup 

Open face sandwiches 

Spiced pear - cream cheese 
salad 

Gingerbread 


Fruit nectar 

Hot or ready to eat cereal 
Shirred egg 

Toast croutons 


Sauteed liver slices 
Delmonico potatoes 
Pimiento wax beans 
Frozen fruit salad 
Pineapple wedges 


Cream of corn soup 
Hot spiced tongue 
Lyonnaise potatoes 
Adirondack salad 
Chocolate eclair 


Green gage plums 

Hot or ready to eat cereal 
Bacon curls 

Orange coffee cake 


Stuffed flank steak 
Mashed potatoes 
Frozen mixed vegetables 
Tossed fruit salad 

Ice cream sundae 


Bouillon 

Ham a la king on rusk 
Buttered noodles 
Cranberry orange salad 
Brownies 
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Monday 


Tuesday 
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Wednesday 


Thursday 














— 
Stewed prunes Baked rhubarb 6 Pink grapefruit half 7 Kadota figs 
Hot or ready to eat cereal Hot or ready to eat cereal Hot or ready to eat cereal Hot or ready to eat cereal 
Poached egg 3 minute egg Canadian bacon Scrambled eggs 
Toast Toast Raisin toast Toast 
* + 8 e 
Yankee pot roast Veal and ham creole Cubed steak Roast leg of lamb 
Watercress potatoes Baked sweet potatoes Paprika potatoes Whipped potatoes 
Diced turnips Broccoli Brussels sprouts Eggplant Creole 
Tossed vegetable greens Pineapple ring saled Banana nut salad Waldorf salad 
Deluxe bread pudding Graham cracker roll Raspberry roll-up with Cottage pudding 
raspberry sauce 
e e e 
w 
Cream of celery soup Pepperpot soup Julienne soup Noodle soup 
Corned beef pattie - catsup Braised short ribs of beef Chicken salad Creamed dried beef on baking 
Poppyseed roll Julienne potatoes Baked potato powder biscuits 
Grapefruit apple pinwheel salad Tomato lettuce salad Assorted relishes Lime crisp salad 
= Pumpkin tart Peach half Chilled fruit cup Strawberry ice cream 
Tomato juice Stewed mixed fruit 13 Applesauce Grapefruit segments 
Hot or ready to eat cereal Hot or ready to eat cereal Hot or ready to eat cereal Hot or ready to eat cereal 
Shirred egg Scrambled eggs 3 minute egg Bacon curls 
Toast Toast Toast Blueberry muffins 
8 e e e 
et Roast beef 
Broiled liver with bacon aees Virginia ham Beef stew with vegetables Lyonnaise potatoes 
Butt me gon oe prey Hubbard” squash a a di Parsley carrots 
uttered wax beans ; ited endive Lettuce heart-Thousand 
Orange endive salad bowl Minted apple_ salad Cranberry ring on escarole Island dressing 
Mincemeat tart Raspberry puff Hawaiian shortcake Lemon-lime sherbet 
® - e ° 
Mock bisque Minestrone 
Asparagus pimiento soup Spaghetti Italienne with Clear tomato soup Assorted cheese platter 
Cubed steak sandwich tiny meat balls Cold ham slices Creamed mixed vegetable 
Whole kernel corn French bread Frozen peas casserole 
otiade Fruit gelatine salad Carrot raisin salad Potato salad Strawberry aspic 
Lemon cream pudding Pears Tapioca with fruit garnish Chocolate marshmallow roll 
p 9 
Orange sections Rhubarb sauce 2 Bananas in cream Pineapple slices 
Hot or ready to eat cereal Hot or ready to eat cereal Hot or ready to eat cereal Hot or ready to eat cereal 
Scrambled eggs 3 minute egg Baked egg Crisp bacon 
Toast Toast sticks Toast Black walnut coffee cake 
i e ‘ e “ 2 
Grilled ham stea' 
Whipped potatoes Veal birds Meat loaf-Spanish sauce Country style round steak 
Braised celery Corn pudding Stuffed baked potato Roast potato balls 
Fresh fruit salad Baby green lima beans Spinach mound Whipped squash 
Pineapple cream-crunch topping Shredded beet onion salad Fruit layer salad Cinnamon pear-celery salad 
Baked prune whip Angel food cake Neopolitan ice cream 
= 
‘ ® eo * 
xtail soup 
Stuffed green peppers Beef rice soup Vegetable soup Split pea soup 
Escalloped potatoes Club sandwich Braised lamb cubes with Cold sliced luncheon ‘meats 
Shredded lettuce - Thousand Asparagus tips noodles Tiny pocketbook rolls 
— Island dressing Banana nut salad Tomato egg salad Washington pie 
Cherry tart Sugar cookies Fruit ice box pudding 
Sliced bananas 2% Chilled vegetable juice 27 ,Orange half Baked apple slices 
Hot or ready to eat cereal Hot or ready to eat cereal Hot or ready to eat cereal Hot or ready to eat cereal 
Shirred egg Scrambled egg Baked egg Oven French toast 
Toast Toast Toast Preserves 
e e  d 
Liver bernaise Mock drumsticks Stuffed shoulder of lamb Boiled beef-horseradish sauce 
pov Amel Potatoes au gratin a — aad pronreay potatoes 
Mixed vegetables Swiss chard ole kernel corn ube eets 
Tomato aspic Macedoine salad Jellied Waldorf salad Cottage cheese salad 
Apricot whip - custard sauce Cherry cobbler Strawberry shortcake-whipped Apple pan dowdy 
cream 
e e e * 
Cream of celery soup Bouillon Potato chowder Alphabet soup 
Frizzled ,beef mushroom casserole Beef pot pie Canadian bacon Stuffed devilled egg 
——s Asparagus bundle salad Peas delicious Hominy cakes ~ Kidney bean salad 


Spiced cup cake 


Fresh fruit salad 
Pineapple sherbet 


Garden salad 
Peach blush 


Bran muffin 
Whole peeled apricots 





Milk and Other 
Dairy Products 


Peanut Butter 


Canned Sweet Corn 
Beef 


Eggs 
Rice Dried Prunes 


Potatoes 
Halibut and Ocean 
Perch Fillets 
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IDEALS {eutilety 


gives you more capacity 


for selective menu service.. 


FULL SIZE MEAT PANS 


The top deck is equipped with two full 
size meat pans in addition to six deep 
wells’ A variety of sizes in square and 
rectangular insets are available. This 
flexibility of pan arrangements provides 
© greater capacity for serving a number 
of meoats, vegetables and other solid 
foods. 


BEVERAGE 
DISPENSING PUMP 


Has patented sanitary no-drip 
splash-proof spout. One 
stroke of the Ideal pump 
fills a cup with milk, 
coffee, bouillon or gravy. 
Entire contents of the 
utensi! are dispensed 

All parts dismantled for easy 
cleaning At small addi- 
tional cost. 


WARMING DRAWERS 


Warming drawers directly below 
each meat pan provide addi- 
tional pan capacity when desired. 


INDOOR AND OUTDOOR MODELS 


IDEAL'S Menu-Master is available in both indoor 
and outdoor models. Outdoor truck assembly is 
illustrated above. 


The trend toward special diets in today’s modern 


hospital demands greater flexibility in the top deck 
arrangement of your food conveyor. IDEAL’S 
Menu-Master, Model 1062, has it! 


IDEAL’S Menu-Master, made of gleaming stainless steel 

throughout, provides plenty of room for combinations 

of square and rectangular pans — without sacrificing 
valuable beverage capacity. 


@ Write for free catalog 
which includes a use 
chart and instructions 
for the various pan 

combinations. 


HOSPITAL EQUIPMENT 


Oe Frere! Wegpalall 


For more information, use postcard on page 121 


TOP DECK 


NON-SAG 
CONSTRUCTION 


Ideal’s exclusive bridce type construction per- 
mits the weight of food and utensils to be carried 
through the frame to rest on the chassis The 
20-gauge stainless steel top deck cannot sag, 
and can carry considerable extra weight without 
damage. Only Ideal gives such extra strength, 
plus lifetime durability. 


DEEP WELLS 





THE IDEAL 
MENU-MASTER 
Model 1062 


Six deep wells provide ample 
capacity for soups, beverages 
and other liquids Two of 
the wells can be used either 
hot or cold with an exclusive 
Ideal toggle switch arrange- 
ment, at slight additional 
cost Full packed glass fiber 
insulation keeps foods hot 
longer, insures food service 
at oven-hot temperatures. 


DUAL DUTY 
COVERS 


Opened horizontally 
these seomless, stainless 
steel meat pan covers 
also provide extra serv- 
ing space. 


THERMOSTATIC 
CONTROL 


Robertshaw Automatic 
Thermostat assures foods 
at original hot serving 
temperatures. 


IDEAL Menu-Masters see daily use in the 
selective menu system at Cook County Hos- 
pital, Chicago, Illinois. The Menu-Master in-. 
sures oven-fresh, appetizing food serving. 


Made only by the 


SWARTZBAUGH 


MANUFACTURING 
COMPANY 











MURFREESBORO, TENN. 
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Patient-Nurse Intercom System 


§ AFTER THE Bishop Clarkson Me- 
morial Hospital in Omaha was se- 
lected as one of the nation’s out- 
standing hospitals, Hal G. Perrin, 
administrator, conducted a_ study. 
Questionnaires returned by pa- 
tients formed a basis for cost com- 
parison in which the modern pa- 


“We give the patient-nurse au- 
dio-visual intercom,” Mr. Perrin 
stated, “a great deal of credit for 
the improvement in the quality of 
care and reduction of expense,” 
adding that it was well adapted to 
other improvements in architectural 
design including floor layout, dumb 


Left to right: 
Co-ordination of the _ telephone 
switchboard and the 200-name doc- 
tors’ register with auxiliary paging 





tient-nurse audio-visual intercom 
system loomed large as a real boon 
to patients and personnel. 


tube system. 


waiters and a dial-nosed pneumatic 


facilities. 
a 4 ‘ 
Nurse at intercom master station. 


Ceiling-mounted speaker of the 
intercom system and patients’ bed- 
side calling button. 





NEW! 


Ivanhoe 
Infant Restraining Tray 


(Pat. Pend. in U.S.A., Canada and Foreign Countries) 


Ideal for: 
—Circumcisions 
—Transfusions 
—X-Rays 


Saves Time 
Cuts Costs 
Provides Safety 


dln a 


The new Ivanhoe Infant Restraining Tray is an entirely new concept in 
the immobilization and restraint of babies. Designed by « pediatrician 
after years of study, the Ivanhoe Restraining Tray gently, but firmly 
and without pressure holds any baby from 41/2 to 10'/2 pounds .. . 
with just a twist or two of the wrist. 


® Made of heavy duty Styron with precision screws for ac- 
curate adjustment to individual infant. 

® Easily cleaned with soap and water. Removable _ plastic 
liners available. Can be washed and re-used or discarded. 

® Compact construction permits unit to fit into incubators. 


Ask your dealer for a demonstration. 


lvanhoe Enterprises, Inc. 


111 Cathedral Avenue . . . Hempstead, L. I., N. Y. 
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Wall-Saving 
Easy Chair 


No. 610 


For prices and com- 
plete information, see 
your dealer or write 
us for our distribu- 
tor’s name. 


CHAIR: COMPANY 


“aA N OU PERC Oe Tuk ee 
SHEBOYGAN, WISCONSIN =. 
PERMANENT DISPLAYS: Chicago — Space 1650, Merchandise Mart 


New York — Decorative Arts Center, 305 East 63rd St. (9th Floor) 
Miami — 3900 Biscayne Boulevard © Boston — 92 Newbury Street 


For more information, use postcard on page 121 113 





Nursing 





Hospital Attendant Selection 


Its development through practice, research and interservice action 





By John L. Holland, Ph.D.; Frederick B. Rowe, M.A.; 
Fred L. Roath, B.A.; G. Bart Stone, Ph.D. 


Part Il Program Development 


This is the second part of a two 
part article. Part I appeared in the 
February issue. 


® AS A CONSEQUENCE of the research 
experience and the weekly screen- 
ing practice, a number of changes 
were introduced in the screening 
process itself. Similarly, several new 
methods were tried to obtain more 
accurate information concerning the 
selection process and the nature of 
job failure. At this point, it ap- 
peared useful to rely on a program 
of selection by working on the 
problem with a variety of ap- 
proaches including research, clini- 
cal reviews of turnover, and exit 
interviewing, rather than exploring 
a single method selection. To ac- 
complish this objective the following 
changes were made: 

First, an annual review of the 
turnover population was initiated to 
provide a bread and butter measure 
of our yearly effectiveness, to point 
out the nature of the hits and 
misses, the deficiencies in the 
screening techniques, tests and 
screening staff. 

Second, the psychology service 
began exit interviews with attend- 
ants upon their termination. These 
interviews when shared with the 
nursing and personnel services fre- 
quently gave the psychologists a 
more accurate picture of the predic- 
tion problem and clarified the means 
by which they had “passed” or 
“failed” in their previous evalua- 
tions. 

Third, the psychological screen- 
ing process was revised by the try- 
out of new tests and a semi-struc- 
tured interview designed to secure 
promising historical information. 
The amount of testing time was re- 
duced by the introduction of sim- 
ple, brief measures in order to pro- 
vide more interviewing time. The 
interview content was shifted from 
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a somewhat obvious assessment 
orientation to a somewhat more 
subtle review of work, school, and 
military history. 

Fourth, an attempt was made to 
evaluate applicants for either psy- 


chiatric or medical wards rather, 


than always making a general or 
global prediction for both of these 
services. Largely through the in- 
sights and information supplied by 
the nursing staff, it became appar- 
ent that the personal requirements 
for psychiatric and medical attend- 
ants are quite different despite 
some basic similarities. Accordingly, 
it is important to screen applicants 
for one of the hospital situations 
rather than for a general-attendant. 
This discrimination appears neces- 
sary for several reasons: First, it is 
easier to predict behavior for a rel- 
atively specific environment than it 
is to predict for a more general one. 
Second, the personal qualities de- 
manded of attendants in these situ- 
ations are somewhat dissimilar. 
Third, it appears probable that only 
a limited number of applicants 
could work in either situation with 
equal effectiveness. 

Concurrently with these rational 
changes in method, there occurred 
also a number of desirable but un- 
expected side effects. These are not 
easily dissected since they appear 
to originate in the day to day op- 
eration, the research, and the suc- 


cess in reducing the turnover and 
selecting a larger pool of competent 
applicants. 

For example, the series of studies 
reported earlier resulted in closer 
working relationships among the 
participating services. Their mutual 
dependence became more explicit 
and has eventuated in an active, 
critical, and integrated effort. 

The practical effects of the total 
screening program led to several 
beneficial situations. As the turn- 
over decreased; likewise, the pres- 
sure to take questionable applicants 
decreased, a change which made for 
more effective selection. It became 
more obvious with experience that 
vacant positions were often more 
valuable than “poor” attendants. 
The selection of “bodies” frequently 
resulted in the time consuming in- 
vestigations and prevented the se- 
lection of “good” attendants when 
vacancies were filled by the former. 
Similarly, inadequate attendants 
lowered the status and morale of 
the attendant force and their co- 
workers, doctors and nurses, as well 
as having a deleterious effect upon 
patients. In addition, lessened turn- 
over meant fewer applicants to 
screen so that the staff could screen 
with greater care and presumably 
with greater effectiveness. Of equal 
importance, the growing success of 
the program made for better morale 
among services and the personnel 
Please turn to page I17 


Turnover for Hospital Attendants in Fiscal Years 1951-1955 








Hospital Aides 


Separations % Turnover 





46.0 
33.9 
26.0 
21.0 

9.5 
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NURSING 
Continued from page 114 


performing the screening. In fact, 
the latter group began to refer to 
their proficiency in this job in much 
the same way that baseball players 
tak of their batting averages. 


Program Evaluation 


The evaluation or validation of 
this selection program is demon- 
strated by several practical criteria. 
First, and foremost, the turnover 
among attendants has fallen from a 
high of 46 percent in 1951 to a low 
of 9.5 percent in 1956. Table 2 illus- 
trates this trend. 


A simple analysis of the local 
labor market was performed to de- 
termine the effect of unemployment 
upon turnover. This check seemed 
desirable since a poor labor market 
may reduce turnover and thus give 
the screening program a_ spurious 
validity. For this purpose, “new 
registrations” by persons seeking 
work in the county in which the 
hospital is located was developed as 
an index of the labor market’. For 
this period the number of “new 
registrations” show a gradual de- 
crease from a high of 3,255 in 1951 
toa low of 2,666 in 1955. Translated, 
the labor market was improving 
slightly during the period in which 
the turnover was decreasing mark- 
edly. Accordingly, the reduction in 
turnover cannot be attributed to in- 
creasing unemployment. 


Since the hiring, training, and 
separation of an attendant costs the 
hospital about $400.00 per man, the 
accumulated savings due to the re- 
duction in separations for the 
period 1951-1956 equals about $61,- 
000. Except for about $587.00 in test 
supplies, mimeographing and data 
processing, this task was accom- 
plished with existing staff and 
equipment. 

Of equal importance, the success- 
ful reduction in turnover represents 
anumber of intangible values in- 
cuding better patient care, im- 
proved hospital morale, less lost 
time in disciplinary and separation 
actions, a cheaper training program 
and related effects. 

The personnel time spent im 
screening has also undergone a sub- 
stantial reduction freeing medical, 
Personnel, nursing, and psychology 
staff for other tasks. In 1951 the 
manhours for this process equals 


e— 


‘Annual Reports, 16-19, Employment Se- 


} curity Board, State of Maryland. 
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about 20-24 hours per week. In 1956 
the screening function is 80 percent 
more effective and requires only 
7-10 manhours per week. 


Summary and Implications 


A hospital program of attendant 
selection has been reviewed. Its de- 
velopment through daily practice, 
research, and interservice action has 
been illustrated. This experience 
suggests the following conclusions 
and implications. 


1. The selection of hospital at- 
tendants can be enhanced by a pro- 
gram of integrated effort among the 
personnel, nursing and psychology 
services as opposed to independent 
efforts of the same service. 


2. The interdisciplinary efforts of 
the above service serve several pur- 
poses: 

a. Joint action corrects the detri- 

mental biases of the individual 

services involved. The selection 


Please turn to page 137 
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How to inspect Seam Construc. 
tion on New Clothes 


® WHEN BUYING CLOTHING, one 
should remember that seam con- 
struction is just about as important 
as the fabric, point out textile and 
laundering experts at American In- 
stitute of Laundering. A. I. L. is the 
research and educational center for 
the professional laundry industry, 

When checking seam construction, 
look for the following: 


1. Beware of seams with raw 
edges. In most cases, seams 
should be bound or protected, 
This is especially true on syn- 
thetic fabrics. If seams are not 
pinked or overcast, the fabric is 
apt to pull through the stitch- 
ing and fray. 

. Generally speaking, the stitch- 
ing on seams should be small. 
By that it is meant that stitches 
should not be expected to cover 
too much area. Large, loose 
stitches generally indicate weak 
seams. 


. Check seams for puckering. 
Puckering may be the result of 
undue tension on the sewing 
thread. 


. Sufficient seam _ allowance 
should have been made. Check 
seams to see whether there isa 
skimpy or generous allowance 
on either side of*the stitches. 


. If. seams are not bound, make 
sure that the end of the fabric 
has been pinked or overcast 
with sewing thread. 


. Apply a little tension on the 
seam. If distortion results, you 
can expect some seam slippage. 


. Check the finish of the seam. 
Determine how easily the fab- 
ric frays or ravels by gently 
pulling the seam allowance., 


. Inspect the area where the 
needle has gone into the fabric. 
Look for little needle holes that 
may have cut fibers. 


. Beware of seams that have 
been sewn with regular sewing 
on one side and loops on the 
other (chain stitch). If such a 
sewing method has been used, 
a snag on the seam may pull 
out all the seam thread. 

10. Seam thread should be 
checked for strength. Find a 
loose end and try to break it 
with the finger tips. If the 
thread breaks easily, it is 
weak. A. I. L. textile authori- 
ties point out that the chain 
stitch and weak thread often 

go together. 4 
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Judge Milton George Receives 
A.H.A. Award 


™ JUDGE JOHN MILTON GEORGE, Qc, 
Morden, Manitoba, Canada eminent 
hospital authority received a Cita- 
tion of Accomplishment from the 
American Hospital Association at a 
dinner marking the end of his term 
as a commissioner of the Joint 
Commission on Accreditation of 
Hospitals. 

The Citation of Accomplishment, 
which was voted by the Associa- 
tion’s Board of Trustees, noted that 
Judge George had been a commis- 
sioner since the establishment of the 
accrediting body in 1952. It praised 
him for having “served with dis- 
tinction in the development of this 
voluntary program for the improve- 
ment of patient care” and for “his 
many other activities in the public 
behalf.” 

Judge George received his bache- 
lor of laws degree from the Uni- 
versity of Manitoba in 1911. His in- 
terest in hospitals began in 1922 
when he took an active part in 
establishing the Deloraine Memorial 
Hospital, the first hospital in Mor- 
den. He has been chairman of the 
Health Advisory Commission of 
Manitoba and has been president of 
the Associated Hospitals of Mani- 
toba. Judge George was made an 
honorary life member of the Ameri- 
can Hospital Association in 1948 and 
an honorary member of the North 
Dakota Hospital Association in 1954. 
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A Day of Your Life 

If you are an adult weighing about 
175 pounds, in twenty-four hours 

Your heart beats 103,689 times. 

Your blood travels 168,000,000 miles. 

You breathe 23,040 times. 

You inhale 438 cubic feet of air. 

You eat 3.25 pounds of food. 

You drink 2.9 pounds of liquids. 

You lose in weight 7.8 pounds of 
waste. 

You perspire 1.43 pints. 

You give off in heat 85.6 degrees F. 


You generate in energy 450 foot 
tons. 


You turn in your sleep 25 to 35 
times. 

You speak 4,800 words. 

You move 750 major muscles. 

Your nails grow .000046 inches. 

Your hair grows .01714 inches. 

You exercise 7,000,000 brain cells. 
—The Open Book 

Reprinted from The X-Ray Techni- 

cian, November, 1956. 
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Why Not Organize a Storeroom Catalog? 


& THOUGH I AM in complete agree- 
ment with all who say that hospital 
purchasing is a profession, and 
should be treated as one, I submit 
that hospital purchasing is largely 
composed of one word, “coopera- 
tion”. Your help is wherever you 
would seek it; whether it be your 
department head, your administra- 
tor, your hospital supplier, the 
sources are many and varied and 
inexhaustable. You would be 
amazed to find how much easier 
purchasing becomes when you 
realize how a product is being used 
and what it is being used for. But 
wait! Isn’t that a form of product 
development? It is interesting to 
note that of all the supplies bought 
by the purchasing agent, he is the 
only person that does not use them. 
True, he might use the adminis- 
trative supplies that he buys but he 
scarcely ever uses the cleaning 
waxes and floor compounds he pur- 
chases, nor does he operate the op- 
erating room tables or have an op- 
portunity to use the catheters. 
Through constant consultation with 
our department heads, we have 
achieved research. A few institu- 


tions have centralized purchasing . 


with formal purchase orders, and 
some method of stock control is 
practiced in all our institutions. 


A Valuable Tool 


Among the important tools of the 
buyer, you will find the storeroom 
catalog occupying a prominent 
place. It is, indeed, a very valuable 
tool. There are three requisites that 
go to make up the purchase of any 
item used within our hospitals and 
they are: quality, service and price, 
in that order. If we were to talk to 


Mr. Plagman is purchasing agent at St. 
Vincent Charity Hospital in Cleveland, 
Ohio. This paper was presented at the 
Institute on Purchasing, sponsored by the 
Catholic Hospital Association, in Milwaukee, 
Wisconsin, May 19-20, 1956. 
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our department heads about their 
purchasing policy they would have 
two requisites. They would be, I 
believe, in this order; service and 
quality. Realize it or not, you are 
the supplier for your department 
head and his only supplier. If you 
fail to give service, he, unlike you, 
does not have the opportunity to 
shop around for another supplier, 
although at times he would love to. 
He is, in other words, stuck with 
you. 

Basically, the purchasing depart- 
ment is a service department. One 
of the better ways to increase this 
intangible thing called service to 
your department heads, is through 
a general stores catalog. 

Just as your many suppliers sup- 
ply you with their catalogs, so then 
should you supply your department 
head with a catalog from his sup- 
plier. Thousands of items are car- 
ried in stock by the average hos- 
pital storeroom. These are so varied 
that it is almost impossible to re- 
member all of them. The organiza- 
tion and use of a general stores 
catalog will help you solve many 
problems. First of all, it will help 
the department head to know ex- 
actly what items are carried in stock 
at all times. Second, it will help the 
purchasing agent in his relationship 
with salesmen. Often times we may 
become confused as to exactly what 
items we do stock. Third, the age 
old problem of nomenclature will 
be entirely eliminated. For now 
both you and the department will 
be talking about a number and not 
a name. It makes the difficult 
breaking in period for new store- 
room help much easier. The new 
employee coming into a_ hospital 
storeroom is not at all familiar with 
the many items carried in stock. 


Simplifies Procedure 


An interesting side line on this 


by K. A. Plagman 


phase of the catalog was brought to 
light at our institution not too long 
ago. We hired a new storeroom 
helper and spent approximately 
forty-five minutes with him getting 
him acquainted with the physical 
layout of the storeroom and how the 
bins were numbered and what the 
lettering meant. We then put him to 
work filling the requisitions and he 
worked along his full day. At the 
end of the day I took him aside and 
showing him a catheter I said to 
him, “Charlie, what is this?” He 
couldn’t tell me, yet all day long he 
had been filling requisitions for 
catheters and filling them correctly. 
He did this simply by being able 
to count and by knowing his alpha- 
bet. 

The first and most logical step in 
the formation of a general stores 
catalog is to group all the supplies 
you carry in stock into their proper 
accounts as listed in the Accounting 
Manual of the American Hospital 
Association. 


Standards Committee 


Then form a Standards Commit- 
tee composed of various department 
heads in your hospital who are con- 
cerned with every item in stock. 
This is a rather large group but you 
can break it down into smaller 
groups that are directly concerned 
with the accounts that you are 
working with at that particular 
time. Take every item in your 
storeroom, item by item, and bring 
it before your standards committee. 
This is a tremendous job, but really 
not as bad as you think, because 
there are many and many items in 
your storeroom that are common 
items, you can_ simply brush 
through them with one or two min- 
utes’ comment on them. Of course, 
you are going to hit that item which 
is going to call for a lot of haggling 
back and forth and you will get into 
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many and sometimes heated discus- 
sions. You are going to wonder how 
you ever filled a requisition correct- 
ly, when you find some of the 
names they give these items that 
you have been buying day in and 
day out by an entirely different 
name. You will get descriptions 
such as; “Oh you know that glass 
tube on the end of a catheter,’ or 
“you know what I mean, just a 
plain french catheter”. 

In those accounts where I felt 
that there might be bloodshed, I 
made a little display of the items 
so that the committee could see 
them. We then realized that we 
were both talking about the same 
things but using two different 
names. After a few weekly meet- 
ings, standardization was easily ac- 
complished. 

We had in stock over twenty- 
eight different sizes of hypodermic 
needles. All were naturally horrified 
and wondered how come. “How 
come,” said I, “because you people 
keep ordering them.” Then Mary 
Jofes would wonder why you 
people can use a 21 x 1 needle for 
penicillin, when we are using a 21 
x 1%. Then I would just sit back 
and let them talk. Pretty soon one 
of them would suggest “why don’t 
we all use a 21 x 1?” and that’s 
exactly what we did. After a few 
meetings, we cut our twenty-eight 
different sizes of hypodermic 
needles down to seven sizes. We 
cut our rubber tubing from fourteen 
different sizes to four sizes, When 
we got into the dressings account 
we decided to call a halt and make 
a dressing survey. The standards 
committee is now a permanent fix- 
ture within our hospital and we 
have monthly meetings. In some of 
our discussions, I also realized that 
I had not been stocking the proper 
items. We decided to stock some 
items that the department heads 
brought to my attention that hereto- 
fore, had been purchased on a di- 
rect purchase requisition. 


Standardize Units Too 


After every item was reviewed and 
standardization was accomplished, 
we grouped all the items alphabeti- 
cally within the proper accounts. A 
standard unit of disbursement was 
also decided upon, whether it be 
pound, gallon, roll, case or what 
have you. This is of great impor- 
tance. It is very necessary that your 
receiving clerk receive the items in 
the same units that your depart- 
ment heads are going to requisition 
them and that your inventory clerk 
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is going to post them. Any discrep- 
ancies in the unit being disbursed 
will have a direct effect on your in- 
ventory control. 

Now comes the trick, Taking into 
consideration the physical proper- 
ties in each account, the bins and 
shelving were stencilled with loca- 
tions which would also serve as 
catalog numbers. As the items were 
placed on the shelves alphabetically, 
they were given numbers counting 
by fives. Thus the first*item in every 
account became 05. A brief illustra- 
tion would help to make my point. 
We decided that Medical and Surgi- 
cal Sundries would be classified as 
A, so we gave them the prefix A. 
We decided further, that Medical 
and Surgical Sundries would be 
stored in section 19, so then Medi- 
cal and Surgical Sundries became 
19-A. Now don’t forget we grouped 
all the items alphabetically, so that 
the first item in Medical and Surgi- 
cal Sundries, alphabetically now, 
became 19-A-05. The item next fol- 
lowing alphabetically became 19-A- 
10 and then 15 and 20 and so on. 
Now, we counted by fives for a 
reason, the reason being that, as 
time went on, we would have to 
add new items and possibly delete 
others. So by counting by fives we 
had four digits in which we could 
add the new items, They would fall 
alphabetically within the proper ac- 
count. 


Different Shapes and Sizes 


I picked Medical and Surgical 
Sundries for an illustration because 
it will help bring out a problem 
that you are all familiar with. I 
don’t have to tell you that things 
just don’t fit on the shelf neatly 
next to one another. Because of 
their physical properties, it is rather 
difficult to go down the aisle placing 
one item neatly next to the other. 
For example, let’s take crutches. If 
my memory serves me _ right, 
crutches fall next to combs alpha- 
betically in our catalog. Naturally, 
where the combs fit, the crutches 
didn’t. We then decided that the 
best thing to do was to look for a 
spot in the storeroom that was 
physically able to take care of an 
item with the dimensions of 
crutches. We found such a spot in 
section 17. Take as many shelves in 
section 17 as we needed to hold 
the crutches, we then gave to those 
shelves a prefix A, because crutches 
are really a Medical and Surgical 
Sundries item, Since crutches be- 
came the first item in section 17 
under group A, the first size crutch, 


which is 36”, was given the number 
17-A-05. However, when we printed 
the catalog, the alphabetical se. 
quence within the Medical and Sur. 
gical Sundries Account was not dis- 
turbed. After combs in our catalog, 
you will find crutches. Combs bear 
the catalog number 19-A-95, and 
crutches follows with a catalog 
number of 17-A-05. 

When your storeroom boy goes 
to fill requisitions he gets a requisi- 
tion that is coded 17-A, he knows 
that it is in section 17, A will tell 
him that it is a Medical and Sur- 
gical Sundries item, and the num- 
ber will tell him what location it 
has on the shelf. Your supervisor, 
on the other hand, will look at her 
catalog and realize that combs are 
19-A, but crutches follow as 17-A, 
It won’t mean anything to her and 
it shouldn’t. The fact that the alpha- 
betical sequence has been main- 
tained is of importance to her. The 
numbers are simply her method of 
ordering stock and shouldn’t mean 
anything more than that. But to 
you, the numbers mean everything. 
After working our way through 
crutches, following the alphabetical 
arrangement, we next come to Cups, 
Denture and Disposables which we 
are able to place on the shelves next 
to Combs. Since combs are 19-A- 
95, the cups became 19-A-97 and 
so we resumed our coding of 19-A 
and our numerical sequence within 
the 19-A account remains constant. 
We follow this procedure with 
every account. All our items are lo- 
cated accountwise, alphabetically 
within the account. As another ex- 
ample, instruments are located in 
section 24, and bear the prefix I, so 
the first item in instruments would 
be 24-I-05, and so on. 


Divider Sheets 


We printed our own catalog and 
bought tabbed divider sheets bear- 
ing the account classifications, such 
as, - Housekeeping, Maintenance, 
Medical and _ Surgical, Canned 
Goods, Anesthesia, CDR and so on, 
for ease in locating the various ac- 
counts in the catalog. We realized, 
too, that the department heads 
would probably have a little trouble 
finding some of the items in our 
catalog because they did not know 
which account to look at. To allevi- 
ate this problem, we compiled a 
complete index of our catalog, 
where all the items are listed al- 
phabetically. We then purchased a 
one inch loose leaf ring binder to 
house our catalog and we were in 
business. 

Please turn to page 129 
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Shopping Around 





with Orpha Mohr 


ABOUT CASTERS 


® THERE ARE FEW establishments 
which present as wide a variety of 
problems to the consultant on roll- 
ing equipment as do hospitals. This 
is caused mainly by the fact that 
in any hospital two major problems 
in handling arise: 

Patient handling and patient 
service on one hand require stain- 
less steel institutional type equip- 
ment with unusually quiet long 
wearing casters, while service area 
handling of laundry, food chemical 
supplies and other materials actual- 
ly require heavy commercial or in- 
dustrial type equipment with var- 
ious wheel types. 

To many administrators a wheel 
is merely a small round object upon 
which floor trucks, bins, post-anes- 
thesia stretchers, and other equip- 
ment is rolled. Actually, wise pur- 
chasing agents do enough research 
on the subject of casters to make 
themselves well versed in the field. 
And for good reason: Casters are 
not cheap items. The wrong caster 
will not last long, can cause patient 
injury, will give poor service and 
backaches to employees, and in a 
surprisingly short time can break 
down floors to the point where cost- 
ly repairs are necessary. 

While it is virtually impossible to 
generalize about casters, one gen- 
eralization can be made as far as 
casters in hospitals are concerned. 
For almost all equipment — ex- 
cepting, of course, small carts and 
dressing tables, — use large casters. 
This means do not go below 6 or 8 
inches in diameter if possible! Many 
manufacturers supply only two or 
three inch wheels with some of 
their equipment so as to keep the 
overall price as low as possible. 

In patient areas, use rubber tires 
in spite of varying types of floor 
material, the best and only satis- 


Mr. Price. is executive vice-president of 
the Colson Corporation, Elyria, Ohio. 
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. satisfactory 


by Norman A. Price 


factory all arourid answer is a rub- 
ber tired wheel. For economy pur- 
poses, these wheels should be of the 
replaceable tire variety. The tires 
should have a fabric backing which 
prevents stretching and loosening of 
the tire on the wheel. Unless the 
handling equipment for patient 
service is used outside between 
buildings it is not necessary for 
pneumatic or semi-pneumatic tires 
to be used on the wheels. Highly 
solid rubber tires 
mounted on separable steel disc 
wheels prove most effective. 

Close attention should be paid to 
the selection of casters for the upper 
floors of the hospital, particularly on 
patient transfer strétchers and on 
post-anesthesia room _ stretchers. 
Here it is absolutely essential to 
have high quality casters that run 
true, have large wheels that do not 
catch in elevator sills or in fire 
doors between building sections. 
Eight or ten inch casters are pref- 
erable for this purpose. 

A sturdy positive-acting brake 
lock and swivel lock on post anes- 
thesia room stretchers is absolutely 
essential for safe patient transfer 
from bed to stretcher and return. 

One real economy feature which 
some suppliers build into their 
casters is the adjustable ball-bear- 
ing wheel which enables the main- 
tenance personnel to keep the caster 
running absolutely quietly year 
after year. 

The_ replaceable rubber-tired 
wheels are available as small as 3 
inches for the smaller pieces of 
non-patient transfer equipment. 

For uses in operating rooms and 
other areas where explosive anes- 
thetics are used conductive rubber 
tires should be specified on the 
casters. If a metal stretcher is used, 
a conductive strip or some other 
satisfactory means of grounding the 
unit should also be provided. 


Utility Areas 


For use in the lower floors or 
service areas, commercial and in- 
dustrial trucks are necessary and 
problems different from the upstair 
uses are present. 

For service area operations, steel 
wheels are easier to start rolling 
than rubber-tired wheels. In most 
cases they are less expensive, but 
they are inferior to rubber in that 
they can cause chips in concrete 
floors. Once an_ irregularity is 
formed steel casters quickly begin 
to break down the floor. 

Three or four inch wheels usually 
are not large enough to handle 
many hospital service situations. 

This is particularly true in such 
service areas as the laundry. Many 
loads of wet wash are too heavy 
for the small wheels. Moreover, be- 
cause most laundries have concrete 
floors which often have ruts, sills 
or other rough or bumpy spots, a 
small caster can get easily lodged in 
a rut. The small caster is also diffi- 
cult to push over a sill. The most 
satisfactory casters for laundry use 
are five or six inches in diameter, 
although some operations cal! for 
even larger wheels, and heavy ex- 
tractor loads may require casters as 
large as eight inches in diameter. 

In addition to the operating ad- 
vantages, the larger wheels raise 
the overall height of the vehicle and 
help to relieve back strain of work- 
ers bending over the truck to re- 
move loads. 

There is one type of operation in 
hospital service areas where opera- 
tors may prefer steel casters. This 
is where the equipment is moved a 
very short distance — not more 
than ten feet. In such a situation 
steel may be chosen because it is 
easier to start rolling. Often the en- 
tire trip can be accomplished with 
a single push. When a steel wheel 


HOSPITAL MANAGEMENT 











Save Money! 


the NOW — a sweep MOP with 


practical, amazing, new man-made yarn: 


how-to-do-it 
anne AM-O-RAN 


The perfect Saran yarn for 
Sweep and Dust Mops ! 
TIT pai aie Sia Wook 


GUARANTEED a 

O-RAN stays like new. — “ - 

peor f ithstan epeated mac = 
res nd the yarn rema 


me 
hand laundering sn 


ADMINISTRATOR : rs Si 
j permanent curl and tw 


ter. 
ACCOUNTING-RECORD KEEPING NY i snatches uP dust faste little more 
SS ESS. AM-O-RAN mops cost @ os ta a00 
A buy. Cost much, much LE 
BUILDING SERVICE to . 





CENTRAL SUPPLY 
FOOD AND DIETETICS 


HOSPITAL PHARMACY 


ti 


Hi) \ i 
i! 
N 


LAUNDRY 


Ay kia 

fi; '; H § 

AEN ci BS 

\ ANG 
ee 8 


NURSING —————G/ fi { 


PURCHASING 
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is used, however, the floor should be 
inspected regularly and_ repairs 
made immediately on any racks or 
ruts. 

Because some hospital floors are 
wet, care must be taken to select 
a caster that is not subject to rust- 
ing. Under ordinary hospital con- 
ditions, casters with sintered bronze 
self-lubricating bearings are virtu- 
ally rust proof. Ordinary ball bear- 
ings are satisfactory if they are 
lubricated regularly to counteract 
the rusting action of constantly 
dripping water. 


Sealed Bearing Casters 


Some _ hospital administrators 
have found it worthwhile to pay 
the additional price for sealed bear- 
ing casters. Under normal condi- 
tions it is doubtful that a sealed 
bearing caster is worth the expense 
for hospitals. However, if high 
humidity conditions prevail, or 
when it is the practice to clean 
equipment with -steam spray, the 
sealed bearing caster is necessary 
because it is the only way to insure 
against rusting of the working parts 
of the caster. 

For floor trucks, laundry trucks, 
bins, and certain types of kitchen 
equipment there are two principal 
wheel arrangements to choose from. 
The so-called “diamond mounting” 
provides a high degree of maneu- 
verability while “corner mounting” 
affords the greatest stability. Vir- 
tually all equipment designed for 
use in patient areas is corner 
mounted, but equipment used in 
service areas is open to individual 
choice as far as wheel arrangement 
is concerned. 

In diamond mounting, the wheels 
are placed in the center of the four 
sides of the truck in the shape of a 
diamond. Best results in diamond 














mounting are obtained with swivel 
casters at the center of the two ends 
and rigid or fixed casters at the cen- 
ter of the two sides. A truck thus 
equipped will turn within its own 
length. 

Some prefer a diamond tilt 
mounted truck with all four casters 
of the rigid type. Some economies 
are afforded because swivel casters 
cost more than do rigid casters. 
They are called tilt type because 
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the casters at the sides are approxi- 
mately one inch lower than those on 
the ends. This results in a truck 
which rests on only three casters 
at any one time. In maneuvering 
such a truck it is balanced on the 
two side wheels with at least one 
end wheel off the floor. Although 
this type of truck can be turned 
within its own length, it is not 
quite as efficient or as easy to ma- 
nipulate as a truck with two swivel 
casters. 

A swivel caster diamond mounted 
truck also can handle larger loads 
because they are distributed over 
all four casters rather than only 
three. The tilt type truck is a po- 
tential cause of caster damage when 
heavy loads are carried — such as 
wet wash in a laundry — because 
workers often let the raised end 
drop to the floor rather than low- 
ering it to the floor and a damaged 


caster eventually results in a dam- 
aged floor. 

Caution also must be taken with 
diamond mounted trucks to make 
certain that loading is evenly dis- 
tributed. If a heavy load is dropped 
into a corner of the truck it can tip. 

Corner mounted trucks either 
have four swivel casters or two 
swivel and two rigid casters. The 
latter always have the swivel cas- 
ters at the pushing end because 


that is the end by which the truck 
is steered. Trucks with four swivel 
casters can be moved in any con- 
ceivable direction and turn within 
their own length. Trucks with two 
fixed and two swivel casters cannot 
be turned within their own length 

















but can’ be turned with the rigid 
caster as pivot. Nevertheless, this 
type truck is recommended over 
trucks with four swivel casters for 
longer hauls. They have maximum 
stability and are easier to steer than 
trucks with four swivel casters. 
Swivel locks are available to pro- 
vide maximum loading, maneuver- 
ability and steerability in one truck. 

Brakes and swivel locking devices 
are available for rolling equipment 
used in patient areas. They usually 
are standard equipment for casters 
used on tables and carts designed 
for transporting patients. 
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A new type of sealed bearing 
caster which maintains the maximum 
load rating of the wheel is being in- 
troduced. This caster has a unique 
lip-type neoprene seal which effec- 
tively seals both swivel races and 
wheel bearings against dirt, grit, 
water, acids and other contaminents. 
It is available in industrial and in- 
stitutional casters with steel, plastic, 
V-groove and moldon rubber wheels. 
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Caster Maintenance 


A maintenance schedule must be 
developed for every caster. Admin- 
istrators who do not have a regu- 
lar schedule established are un- 
doubtedly putting a great deal more 
expenditure into casters than is 
necessary. 

Any good caster has grease fit- 
tings on both wheel and swivel and 
in conditions in which high amounts 
of water are present on floors, re- 
quire greasings as often as every 
week. It also should be noted that 
detergents and other’ cleaning 
agents cut grease quickly. Even 
seaied bearing casters require a 
regular greasing schedule but un- 
der most conditions this does not 
have to be as often as in the case 
with ordinary casters. 

In applying grease an inexpensive 
hand grease gun is satisfactory. The 
grease should be applied to all mov- 
ing parts of both fixed and swivel 
casters. At the same time that the 
wheels are greased it is wise to 
check the bottom of the truck for 
rust. In a wet atmosphere a high 
degree of rusting can occur on the 
under side of a vehicle before it is 
even apparent on the sides and top. 

If you take good care of the cast- 
er, the life of the equipment can be 
prolonged to almost double the or- 
dinarily expected life. @ 


CASTER MANUFACTURERS 


Bassick Co., Bridgeport 2, Conn. 

Chicago Caster Co., Chicago, Ill. 

Colson Corp., Elyria, Ohio 

Darnell Corp. Ltd., Downey, California 

Fairbanks Co., New York 3, New York 

Faultless Caster Corp., Evansville 7, Indiana 

Jarvis & Jarvis, Inc., Palmer, Mass. 

Lee Tire & Rubber Co. of New York, Inc., 
Conshohocken, Pa. 

Nutting Truck & Caster Co., Inc., Faribault, 
Minn. 


Roll-Rite Corp., Oakland 7, California 
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A complete catalog was then dis- 
tributed to all the department heads 
within the hospital, Of necessity, we 
had to review our general stores 
requisition. Our new requisition 
asks for nothing more than a stock 
number. We no longer honor back 
orders at our hospital, but in the 
event that we are out of a particu- 
lar item or unable to fill it com- 
pletely, we note it on our requisi- 
tion in the proper column that we 
are temporarily out and ask them 
to please reorder. 

One word of caution at this point. 
In the printing of the catalog, you 
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would do well to stay away from 
trade names_ wherever possible. 
Your description in the catalog 
should be flexible and clear. Leave 
specifications and trade names to 
your purchase record cards. At St. 
Vincent Charity Hospital, our per- 
petual inventory card is kept in the 
accounts payable office, and our 
purchase record card is kept in the 
purchasing department. 

After completion of the catalog 
we took our cards and gave them 
the correct catalog numbers and 
put them in the same sequence as 
the items appeared on the shelves. 


Useful in Inventory ‘ 


The catalog, too, has been in- 
valuable for inventory purposes. 
We printed up extra sheets of the 
catalog and, on the right side of the 
catalog paper, we ruled inventory 
columns. When we take the inven- 
tory, we simply take the appropriate 
sheets and make our physical count. 
We don’t have to write it out be- 
cause it is already pre-printed. 
When we placed the items alpha- 
betically on the shelves, we kept in 
mind the minimum and maximum 
quantities that we had ascertained 
for each item and give it the proper 
amount of room. Many things go 
into the making up of the maxi- 
mum and minimum of each particu- 
lar item. For example, the money 
involved, the space involved, the 
time of delivery and other factors. 
Our maximum might range from 


. 30 days to one year, but our aver- 


age inventory is basically for a 90 
day period. 


We have 2,063 items listed in our 
catalog and we revise it once a year. 
In our first revision we had to re- 
type the entire catalog. There was 
a reason for this. When we added 
a new item it might fall toward 
the bottom of the sheet thus throw- 
ing the last 2 or 3 items onto the 
next page and 2 or 3 on that page 
on the next and so forth. We no 
longer type a full catalog sheet but 
simply a three quarter page so as 
to leave plenty of room on each 
sheet for new items. We even went 
so far as to give to our more repu- 
table hospital suppliers copies of 
our catalog so that they would 
know definitely the items we stock 
thus enabling them to anticipate our 
needs. The items not carried: in 
stock are ordered on a direct pur- 
chase requisition which is submitted 
to the administrator by the pur- 
chasing agent. 


The catalog is an indispensable 
instrument for better service. & 








A SUCCESSFUL OPERATION 


For the past three years the “Hospital of the 
Year” awards have gone to hospitals which 
have successfully used the original ‘‘Meals-on- 
Wheels System’’. These hospitals chose Meals- 
on-Wheels System as part of their successful 
operation for they know that a hospital is 
judged by the food it serves. Before you de- 
cide, you shculd know more about the system 
that pays for itself in more ways than one. 


For complete details write now to: 


Meals.o7 Wheels 


5001 E. 59th St. 
Kansas City 30, 
Missouri 








Why Do Most 
LABORATORY WASH 


KITCHENS Use 
BIO-LAB 


Tested Lakeseal 
Quality Product 





FREE 
and 
USEFUL 


Send for booklet, ‘Profes- 
sional Cleansing", and learn 
why BIO-LAB and its 
twin BIO-MACHINE are 
unique in their field : : Lake- 
seal technicians have worked 
out efficient pattern for hos- 
pital and laboratory wash 


room techniques. 





FINGER LAKES 
CHEMICAL CO. 


Etna, New York 
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Classified Advertisement Rates 75c per line, minimum charge $1.50. 
Cash with order. Figure all cap lines (maximum two) 33 letters and 
spaces per line; upper and lower case 40 per line. Add two lines for 
box number. Deadline for April issue is February 28. 











POSITIONS OPEN 





POSITIONS OPEN 





Interstate Medical Personnel Bureau 
333 Bulkley Building, Cleveland, Ohio 
Miss Elsie Dey, Director 


DIRECTOR: 475 bed mid-western hospital ; 
outstanding situation. (b) 300 bed_ hospital; 
western medical center. (c) 55 bed hospital, 
new; California. 


ASSISTANT ADMINISTRATOR: In charge 
of Personnel; college degree. (b) Large mid- 
western hospital .for Mental and Nervous. 
Salary $5400-$7200. 


BUSINESS MANAGER: New hospital open- 
ing summer 1957, 135 beds. mid-west; exper- 
ience as comptroller. (b) 200 bed Ohio hos- 
pital. (c) California. $6500. 


PURCHASING AGENT: 200 bed hospital, 
east. 


DIRECTOR OF NURSING: 4-year. educa- 
tional program; open June 1957. Salary 
$7,000. (b) 200 bed Michigan hospital. (c) 
225 bed Ohio hospital. (d) Nursing Service; 
325 bed hospital, west, (e) 185 bed Church 
hospital; mid-western city. 


DIETITIANS: Administrative. To $6500. (b) 
Therapeutic ; to $4000. (c) Anesthetists. $400- 
$500. 


MEDICAL RECORD LIBRARIAN: 250 bed 
hospital, mid-west. (b) 400 bed hospital, east. 
$500. (c) South. 


EXECUTIVE HOUSEKEEPER: 275 bed 
hospital, New York. (b) 180 bed hospital, 
New England. (c) 200 bed_ hospital, hio. 
(d) Florida. (e) Michigan. $4000. 


TECHNICIANS: Laboratory; X-ray. To 
$4800. (b) Social Service Directors. (c) 
Physiotherapists. 


POSITIONS OPEN 


WANTED: Registered Nurse Anesthetist for 
a 50 bed new, modern hospital. Pleasant 
working conditions, good personnel policies. 
Average number of surgical anesthetics per 
month, 46. Adequate relief for week-ends and 
days off. Salary open. Two weeks paid va- 
cation at end of year. Write administrator, 
Crawford County Memorial Hospital, Denison, 
lowa. State age, training and experience. 











LIBRARIAN: Registered Medical Records 
Librarian, to head department. Also, opening 
for assistant to chief of department, in ac- 
credited hospital of 296 beds and 36 bassi- 
netts. 40 hour week and salary open. Apply to 
dministrator, The Williamsport Hospital, 
Villiamsport, Pennsylvania. 





WANTED: Physical therapist — man or 
woman. Graduation from approved school re- 
quirea for new department located in 224- 
bed general hospital. Excellent personnel 
policies. Allen Memorial Hospital, Waterloo, 
lowa. 





REGISTERED DIETITIAN — Qualified to 
assume full department head duties if neces- 
sary. 156 bed general hospital located in 
Central Ohio. Complete details upon request 
to Administrator, Marion General Hospital, 
Marion, Ohio. 





NURSES: Central Service, O.R. and Re- 
covery Room, acute general aud special sur- 
gery. Starting salary $3,500. Regular in- 


creases; diff. afternoon, nights. Also advanced 
positions in education & service. Full infor- 
mation — Write: e of Nurses, Goldwater 
se Hospital, New York, N. Y. (Mu. 
-3500) 
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SHAY MEDICAL AGENCY 
55 East Washington Street, Suite 1935 
Chicago 2, Illinois 


ADMINISTRATORS: (a) Southwest. 70 bed 
hospital. (b) West. 223 bed hospital. Present 
incumbent retiring. Excellent opportunity. (c) 
Middle West. 50 bed hospital new and modern 
in every respect. (d) East. 70 bed hospital 
near N. Y. City. (e) East. Very active 30 
bed hospital with plans for expansion. (f) 
Middle West. 50 bed hospital. Will consider 
man or woman. (g) Middle West. 54 bed 
hospital located in resort area. Has been in 
successful operation since 1954. 


EXECUTIVE PERSONNEL: (a) Personnel 
and Public Relations Director. Middle West. 
200 bed hospital expanding to about 450,-Ex 

cellent opportunity for qualified person., Top 
salary. (b) Administrative assistant. Woman. 
Supervise institutional services of 250 bed 
hospitals. To $7200. (c) Personnel Relations 
officer. Southwest. 350 bed hospital, affiliated 
with university. 650 employees. (d) Comp- 
troller. East. 125 bed hospital affiliated with 
university. $5000 minimum. (e) Business 
Manager. Florida. 50 bed hospital. Good ac- 
counting training $500. (f) Personnel Direc- 
tor. Middle West. 350 bed hospital. Require 
experience as assistant personnel director, in 
either hospital or industry. (g) Assistant 
Director. Large hospital in the east. College 
a preferably in business administration. 
19) 


NURSE-ADMINISTRATORS: (a) Middle 
West. Home for Aged. 125 beds expanding 
to about 200. Graduate nurse with adminis- 
trative experience would qualify. $400 plus 
complete maintenance. (b) Southwest. Com- 
plete management of 40 bed hospitals. 


DIETITIANS: (a) Calif. Chief. 225 bed_hos- 
pital; 50 employees in dept. $6000. (b) Chief. 
Northwest. 100 bed hospital in city of 30,000; 
College located there. $6000. (c) Food Service 
Director. College. Prefer experience in college 
but will consider well qualified dietitian. To 
$7200. (d) Therapeutic. Middle West. 200 
bed hospital; 35 in dept. Acts as Chief Diet- 
itian in her absence. To $5100. (e) Chief 
East. 170 bed hospital; two well qualified 
assistants. $6000. (f) Food Service Manager, 
Chief Dietitian. Large teaching hospital. Will 
consider man or woman. $6000 to $6500. (g) 
Therapeutic. Southwest. 500 bed hospital. Ex- 
cellent personnel policies. $4800. 


NOTE: We can secure for you the position 
you want in the hospital field, in the locality 
you prefer. Write for an application —a 
postcard will do. All negotiations strictly con- 
fidential. 





INSTRUCTOR FOR NURSES’ AIDES: 
General Hospital treating men, women and 
children. 128 adult and pediatric beds plus 24 
bassinets. 40-hour week. Salary open. Apply 
Directur-Woman’s Hospital, 1940 East 101st 
St., Cleveland 6, Ohio. 





NURSES-GENERAL DUTY, operating room 
and delivery room. Salary $315 to $351 per 
month plus department premium of $10. Shift 
premium $20 extra per month. Vacation up 
to 4 weeks. Retirement program and Social 
Security. Hospitalization insurance, 40 hour 
week. Hospital located on university campus. 
Apply Director of Nursing, Palo Alto Hos- 
pital, Palo Alto, California. 





POSITIONS OPEN 





ZINSER PERSONNEL SERVICE 
nne V. Zinser, Director 
Suite 1004 — 79 W. Monroe 
Chicago 2, Illinois 


We have splendid openings for Directors of 
Nurses, Instructors, Supervisors, Dietitians, 
Medical Technicians, Staff Nurses. If you 
are looking for a position, write us. 





HOSPITAL 
ADMINISTRATION 


A vacancy exists for an_Assistant Hospital 
Administrative Services Director in one of 
Philadelphia’s large general hospitals. his 
position offers an excellent opportunity to 
gain well rounded experience in a very pro- 
gressively run institution. Requires: Bachelors 
Degree in Business or Public Administration 
and Masters Degree in. Hospital Administra- 
tion plus 2 years experience in Hospital Ad- 
ministration ‘including 1 year in an adn nuni- 
strative capacity in a large institution, Srart 
$7265 per year. Please send resume: _i’er- 
sonnel Department. Room 975-c, City Hall, 
Philadelphia 7, Pennsylvania. 





POSITIONS WANTED 





Interstate Medical Personnel Bureau 
333 Bulkley Building, Cleveland, Ohio 
Miss Elsie Dey, Director’ 


ADMINISTRATOR: F.A.C.H.A. 15 years 
experience, 250-400 bed Ohio hospitals. 
Available June. 


BUSINESS MANAGER: Degree in Account- 
ing. 4 years Comptroller, 375 bed hospital, 
east. Any location. 


ASSISTANT ADMINISTRATOR: Age: 32 
years. M.H.A. Degree, mid-western univer- 
sity. Residency, large Ohio hospital. Experi- 
ence Personnel Director — Administrative 
Assistant. Interested in Public Relations. 


ADMINISTRATOR: M.H.A. Degree; Bank- 
ing and accounting experience. Past two years 
Administrator 75 bed hospital. Residency — 
200 bed eastern hospital. 


EXECUTIVE HOUSEKEEPER: 6. years 
Residence Director, eastern institution; 8 
years Housekeeper, 250-350 bed hospitals ; 
east or mid-west considered. 


NURSE SUPERINTENDENT: B.S. Degree, 
1948. 6 years Director, specialized hospital; 
experienced with building programs and as 
hospital consultant. 





FOOD SERVICE DIRECTOR. Young man 
well-qualified in hospital food service manage- 
ment. Seeks position in hospital of 300 beds 
or over. Apply Box C-2, Hospital Manage- 
ment, 105 W. Adams St., Chicago 3, III 





POSITIONS OPEN 





LIBRARIAN: Medical Record — Registered. 
To assume charge of Record Room 43: bed 
general hospital. 40 hours. Salary open. Con- 
tact Miss G. A. Cooper, Woman’s Hosvital, 
Cleveland, Ohio. 





DIRECTOR OF NURSING for 120- we gen- 
eral hospital, $5,000 per year. B.S. Degree 
“naga but. those with good experience will 

considered. No nursing school, Write Ad- 
ministrator, Riverside ospital, Pad::cah, 
Kentucky or call 2-2771. 


EXCELLENT OPPORTUNITY for experi- 
enced hospital or surgical supply sales'nan, 
representing one of country’s largest dis- 
tributors, This is permanent, career type as- 
signment for right man. Liberal draw and 
commission. Write Mills Hospital “a tie Co., 
6626 N. Western Ave., Chicago 45 \ttn. 
Sales Megr., for further details and territory 
available. 
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fF. A. BAIRD ASSOCIATES 


LIMITED 
MANAGEMENT CONSULTANTS 


Toronto 5, Ontario 299 Davenport Road 
Chicago 11, Illinois 612 North Michigan Avenue 
New York 1,N.Y. 10 West 33rd Street 














“EVERYTHING FOR THE ARTIST” 


Write for free copy on your hos- 

pital or professional letterhead. 
Mail to 
Dept. HM-3 


ARTIST Surrey co 
6408 WOODWARD AVE 
DETROIT 2, MICH 








HIS HEART 
TOMORROW 


NEEDS YOUR HELP 
TODAY 


More than 500,000 chil- 
dren with damaged hearts 
look to medical research... 
supported by the Heart 
Fund...for a brighter 
tomorrow. 

Their hearts need your help 
today. Give generously. 


HELP YOUR . HELP YOUR 
HEART FUND HEART 


Something You Can Do 

There must be something you can 
do 

To ease the burden of the day 

For someone who has lost his faith 

In self, and cannot find his way. 





One little deed, one thought, one act 
Will bring reward to you when aid 
Is given to someone who strays 
Along life’s path, alone, afraid. 


You might have been that one who 
lost 
His faith, and failed to understand, 
And needed friends to urge you on. 
Think well—then offer him your 
hand. 
—Everett W. Hit. 
Reprinted from The X-Ray Techni- 
cian, November, 1956. 
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FCDA Staff College Schedules 
Health Services Planning 
Course, March 4-8, 1957 

= THE FcpA Staff College, Battle 
Creek, Mich., in cooperation with 
the Health Office, will conduct 
March 4 to 8, 1957, the second of a 
series of courses on the opera- 
tion of health services in civil de- 
fense. 

The Health Services Planning 
Course will cover the principles of 
civil defense and the organization, 
administration and operation of 
such services. Special problems per- 
taining to the emergency operation 
of health services will be included, 
and the general theme will empha- 
size the importance of teamwork 
between health services groups and 
other services in all phases of oper- 
ations. 

Enrollment in the course is open 
to physicians (including health of- 
ficers), dentists, nurses, hospital ad- 
ministrators, sanitary engineers, 
pharmacists and associated profes- 
sional groups. Priority will be given 
to those associated with State and 
local civil defense organizations, 
professional schools and organiza- 
tions, hospitals and industry. 

There is no charge for tuition at 
the Staff College. Comfortable liv- 
ing quarters are available for stu- 
dents only at the National Head- 
quarters while attending the College. 
The charge is $1.50 per person per 
night. Hotel accommodations are 
also available, but students must 
make their own reservations. Facil- 
ities for meals are available at con- 
veniently located hotels and restau- 
rants. 

Persons wishing to’ attend this 
course should request application 
forms immediately from Regional, 
Territorial, State and local Civil 
Defense Offices, or the Director, 
FCDA Staff College, Battle Creek, 
Michigan. a 


Springfield, Illinois Hospitals 
Cooperate in Program At 
Firemen’s Convention 

™ THE TWO HOSPITALS in Springfield, 
Illinois cooperated with Lt. Robert 
McGrath of the Chicago Fire Pre- 
vention Bureau and the Springfield 
Fire Department in preparing a skit 
for presentation before the annual 
convention of the Illinois Firemen’s 
Association, held in Springfield. 
Eight nurses from the two hospitals, 
Memorial Hospital and St. John’s 
Hospital, demonstrated what nurses 
can be trained to do in evacuating 
patients from danger in case of fire 
in the room and in extinguishing 


fires using materials usually avail- 
able in the patient’s room. Use was 
made of blankets, sheets, pieces of 
nylon and newspapers. Several pa- 
tient carries were demonstrated. 

The nurses had participated in the 
training program for them held at 
St. John’s Hospital by Lt. McGrath 
on the preceding day and that 
morning in order to prepare them 
for the demonstration. 

The nurses were enthusiastically 
received by the firemen at the con- 
vention and received several ova- 
tions. This was the first time nurses 
have demonstrated techniques of 
handling patients and handling fire 
in the patient’s room before a group 
of firemen. Comments from the fire- 
men after the program were very 
enthusiastic. The program was given 
coverage on local television and 
radio stations and in the local news- 
papers. The nurses who participated 
in the program were: LaVonne 
Hopkins, R.N., Catherine Murphy, 
R.N., Joan Bergfeld and Jane Slifka 
from St. John’s Hospital and Gladys 
Brimberry, Betty Jo An Hankins, 
Barbara Kennedy, and Sondra Rees 
from Memorial Hospital. a 
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EVERYBODY likes Wipettes! 
Order from your surgical, hospital 
or pharmaceutical supply house. 
jeuces be eat Inc 


For more information, use postcard on page 121 





Product News and Literature 





Generating Plant 


™ AN EXTREMELY COMPACT unit, weighing 235 pounds. The unit was built specifically for rugged 
heavy-duty service on scores of jobs requiring economical, long-life performance in an independent 
source of electric power. The unit can take rough handling and stand up under long hours of 
continuous service. 


Mobile Refrigerated Milk Dispenser 


® A MOBILE, REFRIGERATED milk carton and bottle dispenser provides automatic dispensing at con- 
venient counter-level of % pint milk cartons or bottles from a mobile, compact, self-contained 
unit featuring sanitary, refrigerated interim storage. Bending, stooping and reaching are elimi- 
nated, because the unit’s calibrated spring mechanism keeps the top rack always at the same, 
convenient level whether the unit is full, half-filled or nearly empty. 


Straw Dispensers 


™ THESE STRAW dispensers can be easily adhered to vending machines and walls. This easily at- 
tached, all stainless steel dispenser is pre-assembled and ready for mounting. The all purpose 
bracket allows the dispenser to be loaded with straws without touching human hands. The dispen- 
ser is easily mounted to bracket, no tools necessary, comes complete with hardware. Two models 
are available. 


Folding Partition 


™ AN ELECTRIC-HYDRAULIC operated lightweight folding room partition is built for segregating 
rooms of various sizes up to large gymnasiums and convention halls. The lightweight design elim- 
inates the need for additional overhead support construction and the materials used are claimed 
not to warp and to minimize expansion and contraction. It is also claimed that the construction has 
exceptional heat and sound insulating properties. 


Chrome Fixtures 


® READY FOR easy installation, these fashion styled, sturdy durable fixtures will hold on any wall: 
tile, wood, wallboard, metal, glass and tileboard. The adhesive attachments requires no_ tools, 
screws or unsightly holes to install. Fixtures include large soap dish with or without drain 
holes, tumblers and tooth brush holder, spring type toilet paper holder, towel bars in three lengths, 
and double towel bars in two lengths. 


Forced Air Ozonator 
™ IT CAN PRODUCE necessary concentrations of ozone (an intense oxidizing gas) for air deodoriza- 
tion and the preservation of meats and foods and has a low operating cost. New features include 


air circulation with special filtering and heating element, making it ideal for use in meat lockers 
and walk-in coolers where high humidity ordinarily interferes with efficient ozone production. 
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Instrument Table 


® AN INSTRUMENT table that slides over the operating table bring- 
ing all instruments close to the surgical site for any type of cranial, 
facial or neck surgery with patient in prone position. It rolls easily 
into place with ball bearing casters and 3” conductive rubber 
wheels. Two wheels are equipped with floor brakes for positive 
positioning. 


Hair Removing Cream 


® DESIGNED SPECIFICALLY for preoperative removal of hair from the 
body and limbs, this product is a time saver for nurses—removes 
hair in 10 minutes, eliminating the use of a razor in “prepping” 
patients. The cream is non-toxic and will not cause skin irritation 
regardless of the length of time it is on the skin. It leaves the skin 
smooth, completely free from hair and pleasantly scented. Even 
the invisible “peach fuzz” is removed. 


Portable Oxygen Therapy Kit 


® A PORTABLE OXYGEN therapy kit for emergency use by cardiacs, 
asthmatics, etc., has just been introduced. Weighing no more than 
9 pounds, this kit is no larger than a brief case. Has an approved 
regulator, permanent or disposable non-breathing mask, a special 
filling adaptor and a rugged carrying case. 


Plastic Bag 


& THIS BAG SHOWS experimental promise of extending the period of 
storage of whole blood from the present 21 days to 35. The bag is 
said to eliminate the turbulence and foaming that occurs when the 
donor blood is drawn into a glass bottle, as is now the case. 


Broiler 


® THIs is the largest stand up type broiler measuring 26” x 33” 
deep. It has a special feature for even heat. In the ceramic brick 
roof above the rack, a stainless steel mesh is installed which 
spreads the temperature evenly throughout the grid rack. The 
grid itself is an exclusive design of heavy round bars for free 
flowing and ample heat holding capacity. The bars are spaced, 
permitting the heat to penetrate cooking grease. 


Detachable Lung Model 


™ THIS SEPARABLE and anatomically accurate model of the human 
lung has wide applications in diagnosis, surgery and teaching 
among anatomists, pathologists, bronchoesophagologists, thoracic 
surgeons, anesthesiologists, roentgenologists, internists and medical 
students. Separable into the 18 principal broncho-pulmonary seg- 
ments, it has a complete tracheobronchial tree. Each broncho-pul- 
monary segment is distinctively colored to match its corresponding 
bronchus. Plastic sockets and metal ball connectors permit compact 
joining of the lung segments to each other and to their bronchi. 


Germicidal Paint 


® THIS INTERIOR WALL paint kills germs on contact yet has no 
harmful effect on people or animals. It contains a powerful, odor- 
less, non-poisonous additive. The additive creats a reaction in paint 
that kills germs and organisms on contact. The reaction is said to 
last for a period of two years or more. It is effective on such dis- 
ease organisms as strep-throat, nephritis, erysipelas, tonsilitis, 
typhoid fever, food poisoning and many others. 








314 — Wet-Dry Vacuum Cleaners 


™ AVAILABLE IN eight different capacities, these machines are de. 
signed to perform every cleaning assignment with speed and effj- 
ciency, to meet the daily maintenance needs of every type of user, 
They can be used for wet or dry pick-up on large or small areas, 
from floors to rugs to off-floor jobs. Dust and dirt can be easily re- 
moved from venetian blinds, draperies, radiators, pipes, coils, walls, 
ceilings, even furnaces, far more quickly and efficiently than any 
manual method. 


Worldwide Radiation Film Badge Service 


® THIS SERVICE Is designed for the monitoring of personnel work- 
ing in areas where there is any nuclear or x-radiation. It provides 
a permanent record of the accumulated exposure of the person 
wearing the badge. The film badges indicate exposures to beta, 
gamma, x-radiation, and neutrons with an accuracy of approxi- 
mately 10 percent, from well below to considerably above mini- 
mum-allowable-dosage. They are available in clip-on, wrist or ring 
styles. 





Waste Disposer 


® THIS MACHINE is built on a new principle of breaking up, pulver- 
izing and liquefying food waste of all kinds, including bones and 
corn cobs. This allows discharging the liquefied waste directly into 
the sewer line and eliminates sorting of food waste and the use of 
garbage cans. It cannot jam and can be installed under the soiled 
dish table, requiring no extra space. A silver trap protects against 
damage to and loss of silverware. 


Glass Fiber Web Filter 


® DEVELOPMENT OF A non-combustible glass fiber web filter media 
provides an initial filtration efficiency of 99.97 percent. It may be 
used in hospitals and research laboratories and in nuclear energy, 
photographic, food processing, pharmaceutical, optical, instrument 
and other product control and processing industries where excep- 
tionally clean air is required. It also provides cleaner air to per- 
sonnel working in hazardous or annoying atmospheres. 


Automatic Fire Detectors 


® THESE FIRE DETECTORS automatically shriek six to ten-minute 
long warnings when temperatures reach 136° F. in protected areas. 
Powered by non-deteriorating and harmless gas, the detectors 
consist of ten-inch long steel cylinders two inches in diameter and 
are topped by precision-engineered horn assemblies. Approved 
by the Underwriters’ Laboratories, Inc., the devices are guaranteed 
for 30 years and require no maintenance operation. 


Medical TV Camera 


™ ENGINEERED FOR completely remote operation and maximum op- 
erating economy, this medical camera is expected to be widely 
used in hospitals and medical centers. The camera is designed 
around three vidicon camera tubes and special electronic circuitry 
which make possible televising surgical procedures in full-color 
detail under normal operating room lighting. Measures only 26 x 
15 x 14 inches, weighs less than 200 pounds and, to eliminate inter- 
ference with surgery or demonstrations, is designed for permanent 
installation in an overhead fixture which supports both camera 
and surgical lamp. 
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320 — Autoclave Tape 
de- = A MINUTE diagonal line appears on the autoclave tape to remind the person that this tape has 
been autoclaved. This prevents mix-up with the bundles not autoclaved. This new tape leaves no 
stain or gummy residue. The tape comes in beige with legends printed in red. A dispenser is also 


eas, available. 
re- ; 


Electronic Germ Killer 


® THE ELECTRONIC germ killer rapidly reduces airborne bacteria in a room to insignificant num- 
bers. The unit fits into any window, including casement windows and is easy to adjust to fifteen 
different positions. There is single knob control, full weather control, multi-directional forced air 
flow and instant and more powerful cooling. The new 7-%% ampere units eliminate the need for 


rk. expensive rewiring jobs required for installation in many homes as well as drawing considerably 
ides less current for operation. 
rson 
eta, ; 
oxi- Durable Paint 
jini- 
ring ™ A PAINT DESCRIBED as an ideal substitute for ceramic or glass wall tile has been put on the mar- 
ket. Available in several colors, it resists sterile solutions used for cleaning. 
Infant Restraining Tray 
ver- ™ THE INFANT RESTRAINING TRAY is an entirely new concept in the immobilization and restraint 
and of babies. Designed by a pediatrician after years of study, the restraining tray gently, but firmly 
into and without pressure holds any baby from 4-% to 10-% pounds... with just a twist or two of the 
e of wrist. Made of heavy duty styron with precision screws for accurate adjustment to individual in- 
diled fant. Easily cleaned with soap and water. Removable plastic liners available. Can be washed and 
ainst re-used or discarded. Compact construction permits unit to fit into incubators. 
Operating Lamp 
™ THIS LAMP has a large illuminated field, adjustable from 10 to 38 cm (7 to 15”) in diameter. 
edia Uniform, automatically regulated light irrespective of the size of the operating area. Has consid- 
y be erable light reserve for special cases. Novel physical cooling device of the highest efficiency. In 
orgy, spite of strong light the lamp and the illuminated field remain cool and pleasant. The closed cas- 
ment ing and the rounded shape prevent dust deposits. 
cep- 
per- 
Dish Box 
™ THIS DISH BOx holds soiled dishes and is especially designed to fit under counters to help elimi- 
nate clean-up clatter. Molded of a high-impact low-pressure plastic material, the boxes are rugged 
yet light in weight. Size 12” x 20” x 5”, they have a maximum capacity due to their deep-sized, 
inute one piece construction. Odorless and easy to clean, they are impervious to fruit juices, foodstains 
reas. and grease. 
ctors 
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326 — Soap Dispenser ice 
ind 
® A COMBINATION gravity fed soap dispensing system and shelf, designed for installation in pub- b. . 
lic washrooms and shower rooms, is described in a four-page folder by American Dispenser Co., rea 
Inc. The combination of shelf and soap dispensing system eliminates the necessity of providing tio! 
two separate installations at extra cost, and saves on wall space. The units are available for con- sol 
cealed or exposed pipe installations. 3.7 
Revolving Pharmaceutical Cabinet a 
® A FOUR-PAGE, two-color pamphlet published by G. A. Hasemann Manufacturing Company de- - 
scribes the advantages and specifications of the “drug stower”, a cabinet especially designed for a, 
storing pharmaceutical supplies. Chief advantage of the cabinet is its space saving qualities—the in th 
folder claims that 360 feet of shelves are placed within arm’s reach. Drugs are easily catalogued =; 
and found when needed, thus increasing efficiency in the pharmacy. ; a 4 
a 
Acoustical Suspension job p 
a 
® FLEXIBILITY THAT permits moving lights and other ceiling fixtures in acous- Custc 
tical tile ceilings one module or a dozen in just a matter of moments, is a gt Kude 
feature of the suspension system described in a folder published by Accesso a Wonc 
Systems, Inc. It is a fully concealed system of steel channels and hangers that r ’ signif 
may be installed with minimum labor. Permits instant access by maintenance perfo 
men through any single tile or a number of tiles any place in the ceiling. Air sz 
conditioning, telephone lines, electrical ballasts are instantly accessible and erenc 
may be repaired or moved without damage to a tile. scale: 
rfo 
Film on Floor Maintenance Sole 
- . fi 
@ A COMPREHENSIVE, 15-minute, 16-millimeter film in sound and color on the subject of floor ia 
maintenance has been produced by the Walter G. Legge Company, Inc. Titled “Modern Floor for fi 
Maintenance”, the film demonstrates right and wrong methods of cleaning and polishing floors. job 1 
Daily touch up maintenance and many of its common problems are covered pictorially as well 
as in narration. Interesting sidelights include the care and handling of equipment and simple 
rules for safety. 
Accident Prevention Manual I _ 
cie! 
@ THE NATIONAL SAFETY COUNCIL has published a new and greatly expanded edition of its Accident “ 
Prevention Manual for Industrial Operations. Designed as the basic text for the safety man’s 45. 
shelf, the manual includes all the information needed to organize a comprehensive safety pro- 2. = 
gram and keep it going. In addition there are many informative chapters covering the specific by 
types of hazards found in most industrial operations. 195 
3, Klii 
How to Select a Nursing Home ser 
anc 
® A BROCHURE is being made available by the N.Y.C. Nursing Home Association, Inc. This non- chi 
s Re ; A 4, Ro 
profit professional group offers the brochure to explain the nature of nursing care and as a guide Ho 
in the selection of a nursing home. Two points stressed in the brochure are: first, to consult a The 
physician to determine if nursing home care is called for; and second, to visit homes personally 5. Ru: 
to ascertain their ability to provide the services you desire for the patient. “ 
. Un 
Printed Tapes M 
6. Sin 
=" TWO FOLDERs in red, black and yellow color combination, describe the new, improved Labelon att 
Write-on-it Tape and feature a number of the more popular applications. An actual sample of the ac 
tape is affixed to the cover. Also described is the manufacturer’s line of printed tapes. A large ’ 
number of interesting applications are described for both the acetate film and the flatback paper te 
printed tape, the former featuring “cast-in” color; the latter, unusual printing and adhesive quality. eee 
Low cost is a feature of both tapes. . 
n 
Menu Cost Calculator ing 
‘ 8. Ye 
Al 


® A COST CALCULATOR and menu pricing guide is being offered by Pfaelzer Brothers, Inc. This 
chart helps to eliminate the doubt as to what price to charge for a meat entree, enables the oper- aic 
tor to easily and quickly price for profit. 
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NURSING 
Continued from page 117 


problem is organically related to 
all other hospital functions and 
problems; accordingly, it cannot 
be attacked successfully out of 
context by means of single serv- 
ice action, isolated techniques, or 
individual efforts. 

b. Joint action leads to a more 
realistic evaluation of the selec- 
tion problem and _ its possible 
solutions. 


3. The clinical judgment of psy- 
chologists based upon a brief inter- 
view, an intelligence test and a per- 
sonality inventory is statistically 
significant and moderately efficient 
in the selection of hospital attend- 
ants. 

4, Intelligence is significantly re- 
lated to training grades but not to 
job performance. 

5. The MMPI, California F-Scale, 
Custodial Mental [Illness _ Scale, 
Kuder Preference Record, and 
Wonderlic Personnel Test show no 
significant relationship with aide 
performance. 

6. The Holland Vocational Pref- 
erence Inventory contains two 
scales significantly related to job 
performance. The Emotionality 
Scale is negatively related to job 
performance for male attendants. 
The Masculinity-Femininity scale, 
for females, is negatively related to 
job performance. 
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WatsH, Epwarp J.—Appointed ex- 
ecutive director of French Hospital, 
New York, succeding Raymonp Fay. 


Watton, W. ALLEN—Appointed ad- 
ministrator, Memorial Hospital, 
Philadelphia, replacing Harry J. 
RODGERS. 


Warren, JANE M.—Public relations 
director of Presbyterian-St. Luke’s 
Hospital, Chicago. She formerly 
held the same office at St. Luke’s 
Hospital, Chicago. 


Watson, Danret—Named adminis- 
trator, Clarke County Hospital, 
Jackson, Ala. Formerly business 
office manager, General Hospital, 
Greenville, Miss., where he was 
succeeded by Roy Myers. 


West, Mrs. Bessie Brooxs—Ap- 
pointed as Continuing education 
services director of The American 
Dietetic Assoc., Chicago, Illinois. 


Wuitrorp, Byron N.—Appointed 
administrator of Doctors Hospital, 
Omaha, Nebrsaka. 


Wuirttesety, ALBERT W.—Elected 
president of the board at Abington 
Memorial Hospital in Abington, Pa. 


WuytTEe, WarrEN E.—Appointed ex- 
ecutive secretary of the Committee 
on Legislation of the American 
Medical Association. He succeeds 
R. G. Van Buskirk, who resigned 
from the AMA post to enter law 
practice in Baton Rouge, La. 


Yinciinc, Dr. Doris B.—Appointed 
dean, school of nursing, University 
of Nevada. 


Deaths 


Manaucu, Hurset C., M.D.—Man- 
ager of the Veterans Administra- 
tion Hospital, Fayetteville, Ark. 


Martz, Dr. Evcense W.—Assistant 
Director of Letchworth Village 
Hospital, near Haverstraw, N. Y. 


Rustanp, C. A.—Manager of Hill- 
crest General Hospital in Silver 
City, N. Mex. 


SANBORN, WarrEN B., M.D.—Super- 
intendent of the Augusta (Maine) 
General Hospital, and the State 
Home and School at Providence, 
R.I. 


Owen Conotty M.D.— 


TRAINOR, 
Honorary vice-president of Cana- 
dian Hospital Association, member 
of federal parliament. ® 





Wasted hours in floor maintenance 
can clog up your whole 
profit and loss set-up. 

LEGGE provides a waste-proof 
program of upkeep that accounts for 
every work hour of every day. 

What’s more, LEGGE Polishes give longer 
wear per application. Even heavy 
traffic won’t “walk ’em off”. And they 
rarely need the labor-consuming job 

of stripping. Many buildings report 
savings of up to 334% with 

LEGGE Maintenance. 

And here’s a big Plus: LEGGE 
Polishes go up to 75% beyond U. L. 
requirements for slip-resistance. 

You reduce slip-accidents along with 
the absenteeism that follows. 

And an improved Safety record is 
usually reflected in lower insurance rates, 
Want facts? Clip the coupon. 


Installing Conductive Floors? 
Improper maintenance destroys their 
effectiveness. LEGGE Cleaners and 
Polishes retain their conductivity. 
Send for Free booklet. 


Walter G. LEGGE Co., Inc. 
Dept. L-3,101 Park Ave., 

New York 17, N. Y. 

Branch offices in principal cities 
In Toronto— 

J. W. Turner Company 





Walter G, LEGGE Company, Inc. 

101 Park Avenue New York 17, N. Y. 

0 O. K. Show me how LEGGE can 
save me money. 


0 Send Free booklet on conductive 
floor maintenance. 
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the cat while expecting her to go 











j : against nature by refusing it! 
From the 42 re by 
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the feeble calls of the sick. 


by E. M. Bluestone, M.D. “ 


I tremble to think of the conse- 
quences for the public health move- 
ment if we had to depend on people 
to pay for it on a voluntary basis. 

e e 

The free service which the mod- 
ern staff doctor gives to his hospital 
is minimal these days, while the 
blessings of an excellent workshop 
to improve his livelihood are max- 
imal. This is a social change which 
must influence hospital authority as 
it plans for the future. 

© 

The practitioner of medicine is a 
much maligned and underprivileged 
individual, professionally speaking, 
and should be permitted to lean 
heavily on the hospital when he 
needs help of any kind. 

* 


I have no doubt that the first hos- 
pital arose in this world as the 
result of pressure by very informal 
and primitive social workers. It is 
good to know that their descendants 
still mount guard to remind us, of 
our responsibilities. 

© 

We shall know that the scientific 
spirit has come to stay in our hos- 
pitals when physicians will under- 
take, under one kind of inducement 
or another, to cling to their un- 
resolved problems till the very end. 

= 

Doctors do not take an oath of 
poverty like the monks do when 
they take holy orders, but the world 
has a right to expect of them that 
they will abjure riches as they go 
about their task of healing. 

© 


The hospital pharmacy is too full 
of fad remedies, too restrained by 
the economics of the standardized 
formulary, too much a slave to the 
proprietary preparation, and almost 
helpless without the guidance of a 
pharmacology laboratory, to achieve 
distinction in its own right. 

e 

It takes a strong character to 
come through the practice of medi- 
cine unscathed. 

® 

The social worker serves in a 
laboratory of her own which is 
without dimensions — all spiritual, 
all-seeing, and all-embracing. 

6 


Some practitioners of medicine 


138 


Stubborness of any kind on the 

part of a tired, weak or subdued 

have an attitude toward money body, begets a gradual disappear- 
which has a way of softening up ance of interest, and this is some- 
their conscience on occasions. With thing which the hospital must guard 
them it is like placing milk before against at all times. “ 





Do’s and Don’ts for Meetings 
Do Don't 


For leaders * For leaders 

“Put things over.” “Put things over on” people. 

Open all meetings on time. Penalize the prompt for the tar- 

Decide quickly and rightly; dep- dy. 
utize others and then supervise to Try to do it all; you can't. 
see that it “gets done.” 

Say, “The Chair rules—” Say, “I rule—,” or “I think—” 

Remain in position where you Leave your position as presiding 
can see what is going on at any Officer at any time during the 
minute. meeting. 

Tell something about the special Say, “It gives me pleasure to pre- 
pursuits of the person presented, sent. . .” 
then present him by name. 

Tell a speaker the exact time, Place the name of a speaker, or 
and exact number of minutes for the speaker’s subject-title, on a 
his service. printed program without the 

speaker’s previous consent. 


Do Don't 


For members For members 

Be in your seat five minutes be- Waste so much time inventing 
fore opening time (this is being excuses for your slipshod method 
“prompt”). of living. 

Govern your time. Let time govern you. 

Secure advice and work from Forget that your committee 
each member of your committee. | members are “teamworkers”. 

Have your report typed with Try to give a “verbal report.” 
three copies—one to read and re- 
tain, one for the recording secre- 
tary, and one for the president. 

Tell what you know, or keep Tell what you “believe” in 
quiet and let some one else tell speaking to a question. 
what she knows. 

Remember, always, the purpose Do anything which if all did it, 
of the meeting. would defeat the purpose of the 

Be courteous to each member, whole group. 
always. Interrupt. 

Speak to the question while it is Wait until the meeting is over 
pending at the meeting. to chatter your disapproval. 

See that everything the majori- Demand having your own way. 
ty votes to do, after due delibera- (It’s a poor sport who says, “Do it 
tion upon facts (not “beliefs”), is my way, or I won’t play.”) 
carried out. 


“Play in the orchestra.” “Blow your own horn.” 
Mrs. Harry Harvey Thomas, parliamentarian for the American Nuses’ 


Association and other organizations. Reprinted from the American 
Journal of Nursing, February, 1956. 
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